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OBESITY: OBSERVATIONS ON ONE 
THOUSAND CASES.* 


bY WILLIAM E, PREBLE, M.D., BOSTON. 


I. INTRODUCTION. 


the prevalence and gravity of 
condition naw n as obesity, it is rather surpris- 


efore the New Brunswick Medical Society, 
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Ing to note the paucity of scientifie literature on. 
the su ier in the last two deeades. In the_ 
‘lay’’ press, Irving S$. Cobb, Samuel G. Blythe, 
and o'hers have written more or less val- 
uable urticles on the subject in jocular vein, 
but a »-rusal of the mortality statisties reveals: 
4 the fic! that obesity is no joke. Persons thirty 
me years age and on, who are fifteen pounds. 
or ni over-weight, have a rapidly decreasing | 
life <vectaney with inerease of years and 
Welght, 
_Mosi fat patients like to ascribe their condi-- 
tion ‘6 heredity, or to some peculiar quirk in 
their body chemistry, or to some mysterious ab- 
normaity of their endocrine system, but ex- 
*Read | 
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amination of the literature and scientifie inves- 
tigations reveals the fact that the cause in the 
overwhelming majority of cases lies in their 
habits of eating. In other words, obesity is a 
habit, and a dangerous habit at that. 


| Il. 


SOURCES OF 


Of the 1000 cases on which I am making per- 
sonal observations, 700 are taken from my case 
records in private practice, and 300 from the 
‘records of the Medical Department of the Bos- 
ton Dispensary. ‘Tabulations have been made 
showing blood-pressure averages by decades and 
for the whole group, the incidence of organic 
and functional heart and kidney disease, the in- 

cidenee of glycosuria, and the results of treat- 
‘ment in all cases reduced 10 or more pounds in 
weight. In diagnosing obesity, life insurance 
tables of normal weights' are used, and no pa- 
tient is considered obese unless 10 pounds or 
more over-weight. Many of the cases from my 
private records were seen in consultation, hence 
end-results on these cannot be given. 


MATERIAL AND DATA OBTAINED. 


Im. DATA ON 1000 CASES OF OBESITY. 


The first point to which I want to eall atten- 
tion is the age incidence of obesity in patients 
coming for treatment. Table I shows the results 
of tabulation in this series. 
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Table I. Obesity by Age Groups. 1000 Cases. 
Age 0-20 21-30 31-40 41-50 51-60 61-70 71—Total 
Men 1 11 53 SS 6S 18 8 244 
Women 7 @ 178 28S 196 62 10 756 

Total S 76 231 3823 264 #80 18 1000 


You will note that up to 30 years of age and 
beyond 60 there are comparatively few cases. 
This is especially noticeable in women, and in- 
cludes the years in and following the child- 
bearing period. This may be in part due to the 
fact that obstetricians and pediatricians con- 
sider it necessary to ‘‘feed up’’ the ante- and 
post-partum patient without due regard to the 
general well-being of the patient. 

The next point to which I wish to call atten- 
tion is the effect of over-weight on the blood 
pressure, Table IL shows averages by age 
eroups for the 1000 cases. 


Table If, Blood Pressure by Age Groups at Ist 


Visit. 1000 Cases. 
Ave 0-20 21-30 31-40 41-50 51-60 61-70 71 
Sys. 111 130 «61386060 
Dias, G2 S9 98 102 1038 £1038 


Note that for each age group above 20 years 
the blood pressure is well above the normal fig- 
ures, 

The next table shows by age groups the effect 
on blood pressure of reducing the weight 10 
or more pounds. 


Table III. Blood Pressure before Treatment-——1{4 
Cases, 

Age 0-20 21-30 31-40 41-50 51-60 61-70 71 

SYS. 180 SO 

Dias. SO SS 101 101 98 1138 G5 


After reducing 10 pounds or more 


Sys. 15 «61240 
Dias. S1 90 102 
Average: Before, 155-96; after, 133-86. 


Note that in all groups the blood pressure has 
dropped, and in all but the 21-30 group it has 
dropped 14 or more points. Also, note that the 
diastole pressure has dropped seven or more 
points in each group. 

While there are a few individual eases in 
which reducing weight does not drop the blood 
pressure, the number is so small that they are 
negligible as compared with the whole series. 
The average drop for the whole group is 18 
points systolic and 10 points diastolie. 

In the 1000 cases 62 had a systolie blood 
pressure of 200 or more. Of the 22 of these 
treated by reducing the weight 10 or more 
pounds, the average blood pressure dropped 
from 219-129 to 176-108, an average drop of 43 
points systolic and 21 points diastolic. 

Of this series of 62 cases, 40 showed evidence 
of organie heart disease and 18 evidence of 
chronic nephritis. 


In an attempt to ascertain what is normal 
blood pressure in persons over 50 years of age, 
I ran over the records of approximately 4000 
cases in private practice. I found but 66 cases 
50 years old or over without evidence of 
heart, kidney, arterial disease, or obesity. The 
average blood pressure for this series was 143- 
97. Woley’s*® figures for average systoli¢ pres- 
sure are 132 for ages 50 to 60, and 135 for ages 
60 to 65. Fisher’s® figures for ages 51 to 55 are 
132 systolic, and ages 56 to 60 135 systolic. It 
seems probable that the ‘‘100 plus age, minus 
10”’ rule does not hold good for people past 
middle life. 

The next table shows the incidence of heart 
disease, both organic and functional, in the 
1000 cases. In the organic group are included 
eases with or without a murmur, plus other 
signs of heart disease, such as hypertrophy, 
marked dyspnea, edema of extremities, ete. In 
the functional group are cases with a murmur, 
and without other signs of cardiae impairment. 
Another group shows all cases with a definite 
eardiaec murmur, with or without signs of ear- 
diae impairment. I shall refer to this latter 
group later. 


Table IV. Incidence of Heart Disease—1000 Cases. 


No. Treated Blood Pressure Blood Pressure 


Ist visit 10 lbs. off 
Sys. Dias. Sys. Dias. 
Organic 482 97 163 =106 146 
Functional 280 51 158 97 1388 8 


Total 662 
Persist Disappear 
Murmurs 467 124 119 D 


Note that 432 cases show evidence of organic, 
and 230 of functional heart disease. <A total of 
662 show evidence of some cardiac impairment. 
Some 467 have murmurs, and of the 124 in this 
group that dropped 10 or more pounds, five !ost 
their murmurs. The average blood pressure of 
the group before and after reducing weight 10 
or more pounds is shown at the right of the 
table. 

Evidenee of kidney impairment is shown in 
463 cases of the 1000. Chronie nephritis was 
diagnosed in 53 eases, and albuminuria without 
nephritis was found in 410. The results of 
treatment are shown at the right of Table \. 


Table V. Incidence of Kidney Disease. 


1000 Cases. 


No. Treated Blood Pressure Blood Pressure 


1st visit 10 Ibs. off 
Sys. Dias. Sys. Dias. 
Chronie 
Nephritis 5314 193 129 172 107 
Albumin in 
Nephritis 410 52 33 
Urine Without Disappears 
Total 4638 
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The next table shows the incidence of gly- that the basal metabolism in the obese as a class 


eosurii i 700 consecutive cases by age groups. is within normal limits, and that the ductless 
‘glands are rarely an etiological factor. 
Table Vi. Sugar in Urine by Age Groups—700 Cases. 
0-20 21-30 31-40 41-50 51-60 6170 
Neamber 0 0 7 2 Our most valuable information regarding the 
mortality of the obese is obtained from the re- 
‘ports of investigations made by various life in- 
According to Joslin‘ one in every hundred | ‘!ance companies. The Northwestern Mutual 
of the population has or may develop diabetes. Life Insurance Company® investigated the mor- 
The above figures show an incidence of glyco- tality figures of their heavyweights from 1886 
suria, aud presumably of diabetes of over 714 1 _1899, inclusive, and compared results with 
times this normal figure. lov81o policies of normal weights. In 4954 
Blood Chemistry.—Very little work has been Policies written on persons one to fifteen pounds 
done on the blood chemistry of the obese. '" Xcess of their maximum the nortality was 
Beeler and Fitz? have recently reported a series. 120 per cent. of normal. In 1916 policies on 
of 32 cases in which observations were made on Persons 15 or more pounds over their maximum, 
blood sugar before and after taking 100 gm. of the perio was 139 per cent. of normal. Ina 
glucose on fasting stomach. Four had a fasting total of 8421 —— 20 to 62, inclusive, the 
blood Sugar of over 150 mg., and 28 were within ieath rate was 125 per cent. of normal. 
normal limits. We have made observations as| The most extensive investigation ever made 
regards non-proteid nitrogen and blood sugar Was by a committee acting for about 30 of the 
on 31 obese patients without diabetes or larger insurance companies a few years ago. 
chronic nephritis. These patients all had a They give data on 744,672 policy holders, all 
light breakfast, and the blood was taken three under or over normal weight.’® This ineluded 
hours or more later, The lowest non-proteid about 213,000 men and 50,000 women, all over 
nitrogen figure was 31.3 mg. per 100 @.., and weight. Table VIII shows the mortality of the 
the highest was 46.8—all within normal limits. men by weight groups. 


Total number 58 cases in 700=75.7 in 1000, 


The blood sugar figures are between 82 mg. low,) 
and 125 mg. high—all within normal limits., Table VET. Men of All Ages—212.879 Cases. 
; Overweights. 
The methods used in blood analysis were those Ratio 
of Folin and Wu. Variation from Number Actual Expected to Normal 
Average weight Entering Deaths Deaths Death Rate 
Table VII. Blood Chemistry. Average 24,525 1381 1,422 97% 
Ibs. 20412 1,176 1,188 99” 
High Low No. within) +10 * 16.453 970 999 97” 
Mg.per Mg.per Normal | +15-20 929363 1497 104” 
No, Cases 100 100 ¢.c. limits + 25-30 14,520 1,267 1,122 113” 
Non proieid N. 31 46.8 313 31 +35-45  §4,295 5,061 3,876 131” 
Sugar 31 125.0 82.0 31 46417 38697 25 144” 
+65-S0 1,144 695 165” 


Bas) Metabolism.—In 1915 Means? published | +85 and 
observations on the basal metabolism of four) 


eases o” obesity, and in 1916° added eight more) [t is interesting to note in the above table 
to the series, Of the 12 eases, two had a basal that up to 10 pounds over-weight there is no in- 
mela ism of over 10 per cent. below normal, ¢yease in mortality, but above that figure the 
and one of over 15 per cent. below normal. Five mortality rises steadily and alarmingly. We 
Were s chtly below normal and seven slightly may consider, then, that obesity as a disease 
abo\. \Ve have done the basal metabolism on begins at about 10 pounds over-weight. Table 
Ihe. sand Dr. Frank H. Lahey has furnished |x gives similar data on women. 
ives on 14 and Dr. Frederick W. O’Brien 
on!) making a total of 27 eases. In this series) Table IX Women of All Ages—49,899 Cases. 
/ ere over 10 per cent. plus and four over Overweights. ar 
Ge a 
| Average weight Entering Deaths Deaths Death Rate 
' this series showed evidence of thyroid te 744 342 325.4 105% 
dist banee: one with a 41 per cent. plus showed “sa “+10 lbs. 15260 537 531.1 101” 


evidence of hyperthyroidism, and one) +35t0+20 9343 400 349.5 
wil per cent. minus had an enlarged thyroid,|+25to+30 5432 275-2514 109 


and mild hypothyroidism. +35 to 21 = 
{ising ‘Means’ series and my own together— 696 58 36.8 157” 
i of 39 eases—21 were slightly above the 4-85and more ” 4 4.8 


Nornial standard and 18 slightly below; that is, 
the variation from the standard is about equal _ Here, ag 
each way. I think we are justified in assuming | ity up to 10 pounds over- 


ain, there is little increase in mortal- 
weight, but from that 
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figure on there is a marked increase, although 
the variation from normal is not so marked as 
with the men, probably because women as a 
class are not so active as men. 

The next table is interesting, as it gives the 
relative mortality both by age groups and by 
weight groups. 


Table X. Men, Ratio of Actual to Expected 
Deaths. Overweights. 


Variation from Average Weight in Pounds 


Ze 24 
45 
20-24 yrs, 96% 96% 101% 108% 
25-29 ” 93 90 112 117 
30-34 ” 99 S6 119 1384 
35-39 ” 100 101 131 155 
40-44 ” 94 110 140 175 
45-49 ” 103 109 131 151 
50-56 ” 102 121 124 149 
57-62 ” 102 125 112 138 


Note here that there is no marked increase in 
mortality up to age 25, even in the very obese. 
At age 30 the mortality rises, from 15 pounds 
over-weight and upward, and from age 40 on, 
the rise is rapid, increasing with the amount of 
over-weight. The decrease in mortality after 
age 90 is probably due to the very careful 
serutiny given over-weights by the medical ex- 
aminers after this age, 7.e., only exceptionally 
good risks are accepted. 

It should be remembered that all of the above 
data were taken from policy holders, accepted 
for insurance by the medical examiners; hence 
it is fair to assume that the mortality of the 
Obese as a class would be considerably higher 
than these figures show. 

The query naturally arises, why do fat people 
die sooner than those of normal weight? Some 
statistics, compiled by the Connecticut Mutual 
Life Insurance Company'! of 26,222 deaths 
from all causes, help us in answering this ques- 
tion. These cases were all either under- or over- 
weight. Table XI gives the mortality findings 
in diseases varying markedly from the normal 
rate. 


Tabie XI. 26,222 Deaths—All Over- or Under- 


Weight. 
Under Over 
Diabetes 0.0% 3.5% 
Heart Disease 6.0 15.5 
All Circulatory Diseases 7.8 17.7 
lKXidney Disease 5.2 9.7 


The figures for the under-weights are approx- 
imately those of normal weights, and may be 
used for comparison. 

Note that there were no deaths from diabetes 
in the under-weights; that the mortality from 
heart disease is about two and one-half times as 
great; from all circulatory diseases, over twice 


as great; and from kidney disease, nearly twice 
as great as in the under-weights, or normal 
weights. 

Comparing these figures with those from the 
last United States Mortality Statistics’? we find 
the death rate of the obese is about 150 per cent. 
of the normal from both heart and kidney dis- 
ease. 

I haven’t the figures for pneumonia, but the 
high mortality of the obese from this disease is 
an accepted fact with the medical profession. 

I want to call attention for a moment to the 
subject of so-called functional heart disease, 
This term is usually applied to cases that have 
a murmur, usually systolic, without other evi- 
dence of cardiac impairment. The present tend- 
ency of our cardiologists is to minimize the 
importance of these murmurs, some even assert- 
ing that they do not show evidence of any car- 
diac impairment. They base this opinion on the 
fact that many of these cases show no gross 
valvular pathology at autopsy. 

The evidence offered by Rogers and Hunter” 
in an investigation of 7025 policy holders all 
having ‘‘mitral regurgitation’’ without hyper- 
trophy or evidence of other cardiac impairment, 
does not substantiate the above doctrine, as un- 
doubtedly a high percentage of these cases 
would fall in the class now diagnosed as func- 
tional eardiacs. Table XII shows the mortality 
figures for these cases, insured in 1896 to 1917, 
inclusive, and observed to their anniversaries in 
1918. 


Table XIT. Mitral Regurgitation Without Hyper- 
trophy—7025 Cases (No Other Impairment. ) 


Ratio 
Ages at Actual expected to Normal 
Issue Deaths Deaths Death Rate 
15-29 yrs. 135 79.0 171% 
30-39” 148 73.5 201 
40 and over 121 71.8 170 
All ages 404 223.8 181° 


Of the 404 deaths, 149, or 37 per cent., were 
due to organic heart disease—about 10 times the 
normal rate. Bright’s disease and pneumonia 
each showed about double the normal death rate. 

It seems evident from the above statistics <hat 
so-called ‘‘functional heart disease’’ is much 
more serious than our eardiologists would have 
us believe. 

Jaquith'* quotes a study of 5000 similar cases, 
agreeing in general with the findings of Rogers 
and Hunter. 

Parmenter’® in an investigation of cardiac 
conditions in Harvard athletes concludes that 
the athletes without murmurs are more efficient 
physically than those who have these so-called 
functional murmurs. 

Another point to which I wish to call atten- 
tion is the mortality rate for cases with high 
blood pressure. Fisher’® has reported the re- 
sults of an investigation on a series of 1880 
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cases refused life imsurance because of high increasingly serious condition with advancing 
blood pressure only, from August, 1907, to Au- years, conducive to heart, arterial and kidney 
gust, 1917. Table XIII shows the results. disease, diabetes, and hypertension. 


3. Obesity is easily curable, and it is the 


Table NIIT. Risks Rejected—High Blood Pressure duty of the physician to acquaint his patient 


acide and the community with the gravity of the 
Mm. He. Over Ratio condition, and the ease with which it ean be 
Average Number Expected Actual to Normal controlled. 
pressure for age Deaths Deaths Death Rate Ty conclusion I want to express my apprecia- 
10-0 ono tion of the valuable advice and assistance given 
fo sq He 499 24.0 39 137 +me by several of my brother physicians and 
35-49 Mm.Hg. 874 29. 46 200) other professional workers: 
50-Mm. Hg. and Dr. I. Haines, Medical Director of the John 
Over 256 13.9 30 251 Haneock Mutual Life Insurance Company; Dr. 
Total 1880 93.5 155 170% =) Frederick W. O’Brien and Dr. Frank H. Lahey, 


who were responsible for the basal metabolism 

Note the remarkable increase in the death rate work; several of the professional staff of the 
as compared with normal risks. Boston Dispensary, especially Dr. W. A. Hin- 
Now turn to Table IV, showing the incidence ton, the Director of the Laboratory, who super- 
of heart disease in the obese, and to Tables II vised the blood chemistry findings; Dr. Morris 
and III, showing the effect of obesity on blood Silberg, my House Officer; Miss Frances Stern, 
pressure and the results of treatment, and the the Director of the Food Clinic; and Mrs. Mary 
relation of the last two paragraphs to the sub- V. Beyer, my Clinical Secretary; and last but 


ject of this paper is obvious. not least, Miss Louise A. Reilly, my Personal 
Seeretary, without whose efficient and pains- 
Vv. TREATMENT OF OBESITY. taking tabulations this paper would not have 


Time does not permit of any detailed descrip- | se 


tion of methods of treatment of this condition. REFERENCES, 


Regulation of the diet is the important thing. 1Table of Heights and Weights. Northwestern Mutual Life 
. Insurance Co. 
Only in rare cases is glandular or other drug) 2 jour. Amer. Med. Asn., July 5, 1910, p. 121 


p 
> Indie , _| 3 Jour. Amer. Med. Assn., Nov. 14, 1914, p. 1752, 
therapy indicated. I have yet to see any suc 4 Joslin, E. P. (M.D.): Treatment of Diabetes Mellitus, Phila., 


cessful ‘“‘system”’ of reducing weight advocated 1916, p. 22. 
5 Beeler’ Carol (B.S.), and Fitz, Reginald (M.D.), Arch, Int. 
by the profession or advertised by laymen that) ° “Sed, 1922, ent Fite, CLR), 


6 Folin, O., and Wu, H: A System of Blood Analysis. Jour. 

does not include regulation of the diet. The Dict, Chem. 38:61, 1029. 
Cause Oo} obesity may be simply too much food, 7 Means, J. H.: Studies of the Basal Metabolism in Obesity, etc. 
1, 


+ tc Jour. Med. Research, 1915, Vol. xxvii, p. 12 
a it is more apt to be an excess of carbo-| g \feans, J. H.: Arch. Int. Med., 1916, p. 704. ne 
ivdrate or } i 9 Abstract of the Proceedings of the Association o ife Insur- 
“1 _ on fat, or both, in the diet. ance Medical Directors of America, p. 30, New York, 1919. 
he diet and daily habits as regards work, 10 Medico-Actuarial Mortality Investigation, Vol. ii, p. 9, New 
onercise, sleep, ete., of the individual patient 11 Abstract of the Proceedings of the Association of Life Insur- 
must be carefully scrutinized, and excesses cor- ance Medical Directors of America, p. 54, New York, 1912. 


12 United States Mortality Statistics, 1919. 
rected. Care should be taken that the patient | 13 Rogers, Oscar H. (M-D.), and Hunter, Arthur: Abstract of 
nh : . 7 Proceedings of the 30th Annual Meeting of the Life Insur- 
gets aa ugh proteid, otherwise weakness Ww ill ance Medical Directors of America, Vol. vi, p. 173, New York, 
aquith, & .D.): Abstract of Proceedings o 1e 
_ prescribed except for nephritics, 1n Annual Meeting of the Life Insurance Medical Directors of 
Which ¢!ass t America. 
ki d : ~ the amount 18 regulated according to 15 Parmenter, D. C. (M.D.): Occurrence and Significance of Sys- 
laney tunetion. Careful follow-up. with fre- tolic Murmurs in Healthy Individuals. Jour. Amer. Med. 
Pp, 


andl Assn., June 3, 1922, p. 1680. 
quent urinalysis has never, In my experience, | ig Fisher, J. W.: Proceedings of the 28th and 29th Annual 


revealed anv untoward renal sequelae resulting Meetings of the Life Insurance Medical Directors of America, 
pi. Pp. 
from ..catment. 17 Preble, W. E. (M.D.): Obesity and Malnutrition. Bosto 
Paticnts should be seen rather frequently in 
order ‘o keep them in the straight and narrow 
-. and to be sure they get a well-balanced — 
let. In 17 4 
“aye sag? i former paper 7 outlined treatment CANCER OF THE PROSTATE. 
Some detail, and the principles laid down at 


sull hold good. Success in reducing | py george GILBERT SMITH, M.D., F.A.C.S., BOSTON. 
Velgit is obtained in 100 per cent. of the cases 


that coSperate with the physician. Occurrence.——One man in 12 will have pros- 
tatie trouble sometime during the ‘‘prostatic 

Vi. SUMMARY. age.’’ Of these men, about 20 per cent. have 

as “besity is almost invariably due to bad |eancer of that gland. Some observers report a 


ary habits, and not to errors in metabolism,|much higher percentage, but the estimate of 
pal heredity. | those best qualified to know place it around 20 
=. Over-weight of 15 or more pounds is an|per cent. Wilson and McGrath of the Mayo 
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Clinie found that of 469 specimens of prostatic 
tissue removed at operation 15.5 per cent. were 
malignant. Undoubtedly there were malignant 
prostates examined at the clinic but not oper- 
ated upon, so that this estimate in so far as it 
refers to the actual incidence of cancer is low. 
That this is so the figures by Judd from the same 
elinie bear witness. He states that in 878 pros- 
tatectomies cancer was found 93 times while 84 
cases were diagnosed as malignant but were not 
operated upon. This gives a proportion of 20 
per cent. Hugh Young in the study of 500 pros- 
tatics found one out of every five cases of en- 
larged prostate to be carcinomatous. 

Carcinoma tends to occur somewhat earlier 
than do adenomatous changes. It has been re- 
ported by Gardner and Cummings in a boy of 
17 and may be found in men of any age over 45. 
In the 35 whose records I have, two were in the 
fifth decade, 10 in the sixth, 19 in the seventh, 
three in the eighth, and one in the ninth. 
Geraghty states that the age at which cancer of 
the prostate occurs does not materially differ 
from the age at which obstructive changes from 
adenoma occur, 

Pathology—The prostate has been shown by 
Lowsley and others to be composed of a poste- 
rior lobe which is situated beneath the floor of 
the prostatic urethra, and two lateral lobes sit- 
uated on either side of the prostatic urethra. 
These lateral lobes are united posteriorly by ¢ 
middle lobe and anteriorly by the anterior com- 
missure, which, although it shows prostatic tis- 
sue in fetal life, consists simply of fibrous tissue 
in the adult. Posteriorly the gland, as a whole, 
is limited by the fascia of Denonvillier, which is 
a strong sheet of fascia extending from the tri- 
angular ligament to the tips of the seminal ves- 
icles. This fascia is of importance, as it arrests 
the backward extension of the growth. The 
most complete work, so far as | know, upon ecan- 
cer of the prostate has been done by Geraghty 
of Johns Hlopkins. In a study of 50 eases of 
cancer of the prostate he found that in 75 per 
cent. the cancer was associated with hyper- 
trophy. In 25 per cent. there was no demon- 
strable hypertrophy, Of the 38 cases in which 
adenoma and cancer were present at the same 
time, in every instance but one, the posterior 
lobe was cancerous. In one case a nodule of 
cancer was found in the anterior commissure. 
Geraghty’s belief is that in prostates which are 
not the seat of adenomatous change cancer may 
begin anywhere; in those exhibiting adenoma- 
tous changes the eancer practically always 
begins in the posterior lobe. His spee- 
imens showed that the capsule which may 
be demonstrated between the adenomatous 
lateral lobes and the posterior lobe hinders the 
spread of the cancer into the lateral lobes. They 
may become involved, but only after some time. 
Posteriorly the expansion of the cancer is lim- 
ited to a surprising degree by the fascia of 
Denonvillier. Confined between these two fas- 
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ciae the growth tends to extend upwards under 
the base of the bladder between the seminal 
vesicles and the bladder wall. In this region it 
forms the intervesicular plateau, which was de- 
scribed by Young. Invasion of the bladder is 
from beneath the trigone, not very frequently at 
the bladder neck. The limitation of the growth 
by the fascia of Denonvillier explains why ad- 
vanced cases so infrequently show any involve- 
ment of the rectum. If this involvement does 
occur it is high up in the neighborhood of the 
upper ends of the seminal vesicles. 

As regards the type of carcinoma Geraghty 
found that seven out of twelve are of the scir- 
rhous type. In some of these the fibrous stroma 
may be so dense that the cancer cells are barely 
recognizable. In contrast to the scirrhous type 
is the adeno-carcinoma, which may be composed 
almost entirely of acini with very little stroma. 
The typical cell of cancer of the prostate is a 
broad eylindrical cell with clear protoplasm 
and nucleus placed in the center of the cell. 
These cells tend to grow in strands across the 
lumen of the acini. When they invade an ade- 
nematous lobe they spread along the ducts and 
appear to line the acini. Cancer of the prostate 
may be of very slow development. Cases have 
been observed in which for a number of years 
very little progress has taken place. In other 
cases metastasis is early. The first symptoms 
of trouble may be the appearance of the growth 
in some remote spot, as, for example, the glands 
of the neck. The frequency of metastasis in 
the bones was first pointed out by Von Reck- 
linghousen. The degree to which it may develop 
has been shown by Perrier. He reports two 
cases of carcinoma of the prostate in which com- 
plete autopsy was done. One case showed nod- 
ules in the liver, lungs, cervical glands, adrenals, 
pelvis, lumbar spine, iliac bone, and corpus 
cavenosum. ‘The other showed metastases in all 
the vertebrae, the sternum, and some of the ribs. 
In the first case the cancer was an adeno-eari- 
noma; in the second it was scirrhous eareinoia. 
Sections from the second ease showed the carei- 
nomatous cells growing into the veins. Bumpus 
of the Mayo Clinie divides cancer of the prostate 
into two groups: those growths which are small 
and insignificant locally, but which metasi size 
freely, and the large, obstructing prostates with 
few metastases. It may be that the latter de- 
pend for their obstructive effect wpon a consicer- 
able element of adenomatous change. He found 
that in one-third of all cases seen at the Mayo 
Clinic, x-ray showed metastases in the bones. 

Symptomatology.—The symptoms of pros 
tatie cancer depend upon the pathology. ‘They 
may be divided into four groups: obstructive, as 
evidenced by difficulty in voiding or by com- 
plete retention ; irritative, evidenced by frequent, 
burning urination and little residuum; u/cer- 
ative, evidenced by hematuria; and metastatic, 
evidenced most frequently by pain in the back 
or along the sciatic nerve. Occasionally, as in 
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one of 1) cases, the first sign of trouble is the As the finger enters the rectum it encounters a 
enlargeuienut of the pelvic or inguinal lymph ledge of firm tissue about one-quarter of an inch 
glands. in the 34 cases whose symptoms I have above the anal sphincter. The elevation of the 
analyzed, the earliest symptoms were obstruc- adenomatous prostate begins gradually at a 


tive in 23, irritative in six, ulcerative in two, point considerably higher in the rectum. 


metastatic in three. Hematuria was the first 
prominent symptom in two, was a secondary 
symptom in 7, and was not noted in the history 
at all in 23. Judd found hematuria present in 
21.9 per cent. of the Mayo Clinic cases, and 
thought that it was usually a late symptom. 

It is important to remember that pain due to 
metastases may be the first symptom. Conse- 
quently every man complaining of persistent 
back pain or sciatica should be examined rec- 
tally for evidences of prostatic carcinoma. Per- 
rier has pointed out that bony metastases may 
be derived from a prostate that is not abnormal 
in shape or size, but only in consistency. 

Diaynosis.—The early diagnosis of cancer of 
the prostate 1s necessary in order that an at- 
tempt at radical removal may be made. The 
various writers upon this subject insist upon 
the value of induration as a diagnostic point. 
In the case of an obstructing prostate the differ- 
ential diagnosis between an adenomatous pros- 
tate and one in which the obstruction is due to 
cancer is very easy. The history of the former 
1s one of slow development of symptoms. There 
will probably be a history of nocturia dating 
back over several years. There may have been 
attacks of complete retention between which the 
patient has been fairly comfortable. As a rule, 
there is little pain associated with adenoma of 
the prostate except the pain due to distention 
of the bladder. The history of eancer of the 
prostate, on the contrary, is likely to be brief 
With a rapid development of symptoms. This 
has heen pointed out by Gunn. Pain in the 


When an adenomatous prostate contains areas 
of malignancy these may not be distinguishable 
upon palpation, or they may be felt as hard 
nodules or as ill-defined firm areas in the other- 
wise soft tissue of the gland. Upon passage of 
a catheter through the posterior urethra the 
malignant prostate offers a feeling of gradual 
obstruction, one might say. The catheter feels 
as though it were being passed through a car- 
tilaginous tube. In the case of adenomatous 
prostates the catheter meets obstruction at the 
bladder neck but the obstruction has a yielding 
quality which is markedly different from the 
resistance offered by a carcinomatous prostate. 

Other diseases of the prostate which must 
be differentiated, as given by MacGowan, are: 
(1) chronic parenchymatous prostatitis, (2) 
low grade abscess of the prostate, (3) primary 
tuberculosis of the prostate, (4) prostatic stone, 
(5) atrophy of prostatic tissue with interstitial, 
inflammatory changes, (6) contracture, (7) sar- 
coma. Numbers 1, 2, 3, 5, and 6 are dependent 
upon inflammatory changes, and their diagnosis 
is suggested if the secretion expressed from 
the prostate shows a quantity of pus. There is 
also to the educated touch a difference between 
the hardness of inflammation, which has a cer- 
tain doughy quality, and that of cancer, which 
is much more resistant. In some cases, however, 
the diagnosis between the small, fibrous prostate 
and the early carcinomatous prostate is very 
difficult to make. One may be assisted in this 
diagnosis by bearing in mind the fact that can- 
cer is likely to develop first in the posterior lobe, 


prostate, in the legs and back is characteristic. ; whereas fibrous changes occur in the median and 
The occurrence of symptoms referred to the , lateral lobes. 


prostate and unaccompanied by retention is 


In estimating the extent of the cancer the eyst- 


very suggestive of carcinoma of that gland. oscope is of the greatest value. It is only by in- 
Upon rectal examination the adenomatous pros- spection of the bladder that one can tell whether 


tate resents a smooth, symmetrical surface to 
Which there is a definite feeling of elasticity. 
The “roove between the prostate and the pelvic 
Walls is well defined. The prostate seems 
Slighi!v movable on palpation. The carcino- 
Marios prostate, on the contrary, presents to 
the “simining finger a hard, woody feeling. 
he sirfaee may be slightly irregular or it may 


be » coth. There is a sensation as if the gland 
./ irmily fixed in the pelvis. In early cases 
he sulcus surrounding the prostate will be well 
defined; later the entire region of prostate and 
Selnal vesicles feels as though a mass of melt- 
ed itber had been poured into the pelvis and 
allo (| to harden. There is no line of demar- 
cation between pelvic walls and prostate, and 
as lich as the finger can reach the mass extends 


a the anterior wall of the rectum. Another 
of the carcinomatous prostate is 
‘ abrupt elevation on the anterior recta! wall. 


the growth has involved the trigone, and whether 
the obstruction is due to adenomatous elements 
in the prostate, or to carcinomatous involve- 
ment of the bladder neck. Some writers have 
mentioned the occurrence of nodules in the pos- 
terior urethra visible through the urethroscope, 
but these nodules are likely to be a rather late 
development. 

Prognosis.—The prognosis in untreated can- 
cer of the prostate is altogether bad. The disease 
may be very slow to develop and the patient 
may experience a number of years of compara- 
tive comfort before obstruction becomes complete 
enough to require relief. Bumpus found that 
the average duration of life in patients with un- 
treated cancer of the prostate was three years 
from the onset of symptoms. Patients with can- 
cer of the prostate seem to die very hard and 
the final illness is likely to be a matter of months. 
With such an outlook there is great incentive 


ial] 
23 
r 
it 
IS 
it 
h 
S 
e 
| 
| 


to find some way 
fering. This brings us to the question of treat- 
ment of cancer of the prostate. 

Treatment.—The treatment of the cancerous 
prostate by radium alone has been tried out by 
a number of urologists. Hugh Young has ad- 
voeated the application of radium by rectum, 
urethra and bladder, giving a number of brief 
exposures. The Mayo Clinie has tried this 
method, and also the method of Barringer of 
New York, which consists of inserting needles 
bearing radium in their tips through the pe- 
rineum into the prostate. At the Huntington 
Hospital we have tried the latter method in a 
few cases, but have been unable to remove the 
obstruction. In one case an extensive peri-pros- 
tatie abscess followed the procedure. At the 
Brady Institute at Johns Hopkins radium alone 
was tried in 150 cases, but, according to 
Geraghty, while the consistency of the gland 
was altered, the obstruction was not removed, 
and in prostates removed after radiation, some 
areas of apparently vigorous carcinoma could 
always be demonstrated. It is practically im- 
possible to radiate a malignant prostate so that 
all parts of the gland receive a uniform, lethal 
dose. If radiation powerful enough to kill all 
the cancer is given, much of the gland will be 
necrosed by the rays. This leaves a sloughing, 
infected area, the extent of which cannot be ae- 
eurately governed; this area is improperly 
drained. The procedure is unsurgical. 

For these reasons those men who have em- 
ployed radium to any extent have come to the 
conclusion that as an adjunct to surgery it is 
very valuable, but that by itself it is of little 
use. Geraghty believes that in 95 per cent. of 
these cases surgery alone eannot be expected to 
effect a cure, but that combined with radium, 
early radical surgery will yield encouraging re- 
sults. With this Bumpus and Barringer agree. 

During the past four years I have seen about 
40 cases of prostatic cancer at the Huntington 
Hospital, the Massachusetts General Ilospital, 
and in my own practice. A number of these 


had been operated upon by other men, and were | 
seen with a view to postoperative radiation, or. 


were sent for radiation when the growth had 
recurred beyond hope of alleviation. Thirty 
eases were seen before any operative treatment 
had been instituted. In order to elarify my 
own judgment in any particular ease, I have 
adopted a method of elassifying each case ae- 
cording to its surgical possibilities. 

Class A consists of those patients in whom a 
total’ perineal prostatectomy, as advocated by 
Young, can be performed with hope of eure. In 
such a ease the growth must be confined to the 
prostate and vesicles, so far as one can tell. That 
is, the suleus between the gland and the pelvis 
must not be obliterated, the growth must not ex- 
tend far into the vesicles, and the trigone when 
viewed by eystoscope must show no sign of in- 
vasion. Geraghty found this condition present 
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of relieving the patient’s suf- ‘in 21 eases out of 400. These 21 cases had total 


prostatectomies, and in none of these did the 
growth recur locally. In my series of 30 eases, 
| placed seven in Class A. In five of these I 
did a total prostatectomy, with the following 
results : 

Sept. 5, 1919. Patient G. Age 60. Total 
prostatectomy. Radium seed left in seminal 
vesicle. Good control at first. Later developed 
recto-urethral fistula. Was relieved of obstruc- 
tion and able to work. December, 1920, x-ray 
showed metastasis in ilium. No sign of local 
recurrence. 

Nov. 15, 1919. Patient H. Age 70. Total 
prostatectomy. Fair control. Had much gas- 
trie trouble and died six months later with re- 
eurrence in liver. 

Feb. 17, 1922. Patient S. Age 67. Decom- 
pensated heart. Total prostatectomy with im- 
plantation of radium into ledge of indurated 
tissue beneath trigone. Excellent result.  Al- 
most perfect control. Dee. 6, 1922, very little 
thickening about bladder neck. Considers him- 
self well. 

May 19, 1922. Patient MacD. Age 55. To- 
tal prostatectomy. Fair control. Seen by me 
in October, 1922. Control generally good. 
Slight leakage at times. No residuum. Urine 
clear. Takes No. 26 sound easily. By rectum 
there is a ledge across base of bladder, which is 
firm and may be malignant or may be sear- 
tissue. 

Oct. 5, 1922. Patient R. Age 66. Total pro- 
statectomy.: In less than three weeks wound 
— catheter out, patient has very fair con- 
trol. 

Beyond a doubt, in some of these patients the 
growth had extended too far to justify one in 
expecting a cure. I have been impressed by 
the fact that the operation was as well borne, 
and the local results were fully as good as in the 
cases operated less radically. 

Class B. This class consists of ‘patients in 
“whom the growth is too extensive for total pro- 
statectomy, but has not vet involved the bladder. 


They are cases with obstruction, without demon- 
strable metastasis, whose condition the surgeon 
feels warrants a removal of the obstruction. 
They are subjected to a partial perineal pro- 
statectomy, the bladder outlet being freed as 
much as possible by removal of the obstruction 
piecemeal. Into the shell of malignant tissue 
which is left are inserted four to six radium 
needles, the total dosage of radiation amounting 
to at least 2000 me. hours. One may expect. 
by this operation, to provide a free bladder outt- 
let for as long as the patient lives. The chances 
are that he will develop metastases within s°v- 
eral years. Eleven eases were deemed suitable 
for operation. Naturally they were not so good 
risks as those in Class A. The results were dis- 
tinetly worse. Of these eleven, three died in the 
hospital, one, a man of 76, two months after 
operation, of hypostatie pneumonia; another, six 
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days after operation, of embolus; a third, a 
month operation, with edema of legs. pro})- 
ably «ie to metastases. Another developed 
paraplegia from spinal metastasis while in hos- 
pital, aud died three months later. Seven left 


the liospital in fair or good condition. 


Patient H. Operated July, 1921; when seen, 
15 mouths later, was in exeellent condition. 
There was no induration about bladder base, 
he had gained 20 or 30 pounds, and had no 
residuum. 

Patient C. Operated July, 1919, lived two 
years, then died of metastases. He emptied his 
bladder perfectly, and had no evidence of local 
recurrence. 

Patient B. 
a year later. 

Late results on the other two cases are not at 
hand. Shortly after leaving the hospital, one 
of them was reported as being incontinent when 
he stood up; the other had a recto-urethral 
fistula and was wearing an indwelling catheter. 

Class C consists of cases with obstruction, 
who cannot eatheterize themselves or wear an 
indwelling catheter, yet who have too extensive 
a growth or who are in too poor condition for 
perineal prostatectomy. In these eases I open 
the bladder under spinal anesthesia, insert ra- 
dium into the prostate and into the nodules upon 
the trigone, and institute permanent suprapubic 
drainage. 1 always hope that the radium may 
so destroy the growth that urination may become 
possible after some months, but so far these 
hopes have not materialized. I have operated 
upon only two eases of this type. One is still 
in the hospital. The other has not been heard 
Aa leaving the hospital last September 
(1922). 

This is most decidedly a palliative procedure, 
yet it the suprapubie drainage is properly man- 
aged, the patient will be very comfortable, so 
lar as lis bladder is concerned, for such time as 
remains to him. 

Class Dy consists of all the rest—nine in my 
series—\who, by metastases or local extension, 
show ‘he futility of operative interference. If 
they lave no obstruetion, they are fortunate. If 
obsiruciion exists, they may be able to wear an 
Indwelling catheter, or may depend upon inter- 
Mittont catheterization. The spinal pain, so per- 
Sisto! and often so acute, will scmetimes be 


Operated March, 1921; was well 


alley “ted by deep x-ray treatment. Nearly 
always opiates are necessary. 

Uniil a few years ago, prostatic cancer was a 
hop: vss disease. Very few men would operate 
upon :\, or if they did, it was simply to enucleate 
Suprapubieally the adenomatous part of the 


gland. leaving the malignant portion behind. 

® ove much to Hugh Young for his develop- 
men‘ oi the perineal approach. With the advent 
of r'tiun, Interest centered upon this problem, 
anc we now have developed rational measures 
for the relief of the man who has cancer of the 
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prostate. The success of these measures depends 
directly upon early diagnosis. 


CONVALESCENCE: Hl. A CHRONOLOG- 
ICAL REVIEW, FROM 1877 TO 1917. 


BY JOIN BRYANT, M.D., BOSTON. 


1878-1900. 

Tue period from 1878 to 1900 was marked by 
an absence of literature upon the subject of con- 
valescence almost as complete as exists today. 
Today, for example, if one looks in the index 
of a recent volume of the Journal of the Amer- 
ican Medical Association, such as that for June, 
1922, one finds ‘‘Contract’’ followed by the title 
‘*Convulsions,’’ the title ‘‘Convalescence’’ being 
wholly absent from the index of this important 
medical journal. 

However, in spite of the dearth of literature 
between 1877 and 1900 there continued a cer- 
tain amount of very practical interest in the sub- 
ject, as evidenced by the opening of numerous 
convalescent homes in Europe. In this country, 
the same period saw the opening of several small 
convalescent homes of approximately 30 beds 
eapacity. St. Luke’s Convalescent Home and 
the Convalescent Home of the Massachusetts 
General Hospital are two local reminders that 
oston was at that time taking an active inter- 
est in providing suitable accommodations for 
ihe convalescent patient. 


1900-1917. 

Lewis, in 1903, remarked upon a certain simi- 
larity between convalescence and chronic illness, 
the similarity being based upon a loss of tone 
throughout the body. He believed that the 
chanee in habits of the sick person, from relative 
activity to a more or less passive condition, was 
in part responsible, as also the limitation of en- 
vironment, He recommended a change of air, a 
well-planned routine, regularity of habits, and 
careful exercise. As a nerve tonic he proposed 
valerianate of zine. 

In the following year Rowell’? deplored the 
fact that convalescent patients were usually neg- 
lected, a neglect which unfortunately continues 
today to be the rule rather than the exception. 

One of the first careful studies of the general 
subject of convalescence, in the period since 
1900, is that by Frankel,® who wrote in 1905 as 
manager of the Hebrew Charities of New York 
City. He pointed out that the average stay of 
patients in an acute hospital was 18 to 20 days, 
a period which is today accepted as the average 
in large hospitals the world over. This period 
is in striking contrast to the average stay of non- 
tuberculous patients in the German sanitaria, a 
period which he found to be about 52 days for 
the men and 56 days for the women. 

Frankel concluded that the New York hos- 
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pital system was inadequate and that it was de- 
veloping an increasingly large class of ‘‘half- 
eured’’ persons who eventually drifted to relief 
agencies as permanent dependents. He pointed 
out that the death rate from the common diseases 
was on the increase rather than the decrease, and 
he stated his conviction that it was necessary to 
care for the convalescent patients in special hos- 
pitals, in order to avoid the subsequent pneu- 
monias and nervous exhaustions which occur so 
frequently in this class of half-cured patients. 
It was Frankel’s opinion that hospitals for con- 
valescents should approximate to the least extent 
possible the regulation hospital, and to the great- 
est extent the normal home. He approved of the 
cottage plan of building, and spoke of the cefi- 
nite place of family care in any complete scheme 
of convalescent work. The advantage of a 
ehange of environment from the home was con- 
sidered important, and he believed it advisable 
to have a definite set policy upon the subject of 
convalescence, even from the purely economic 
point of view. It seemed to Frankel a question 
of fundamental preventive medicine in which 
convalescent homes were the alternatives for 
homes for inecurables—not to mention the facet 
that such preventive care acted as a definite aid 
in the direction of eugenies. 

In 1905, Oddo" remarked upon the evolution 
of a leucocytie formula for convalescents. In the 
same year’ he drew attention to a cardio-vaseu- 
lar hyposthenie sign of incomplete convalescence, 
which he called the hypotension of effort, due as 
he said to both cardiae and vasomotor insuffi- 
eiency. He believed that after exercise one 
should measure not only the force but the sta- 
bility of this reaction. 

In the same year, 1905, Taylor’* wrote upon 
the necessity of special exercise for the motor 
education or re-education so necessary during 
eonvalescenee, in language which has not since 
been improved upon. He believed that: ‘‘The 
motor machinery tends to lose range, seope, elas- 
ticity, and nicety of adjustment. Exercise 
should include accuracy, symmetry, deliberation, 
normality—ef direction, moderate speed, and 
maximum foree. Mental training is so inextric- 
ably interwoven with motor training that it is 
practically conceded that motor education is the 
essence or basis of the whole. The best psychic 
results come through codperation of bodily and 
mental education. This work cannot be delegat- 
ed by a physician. The reason why so many in- 
valids remain such, or so many convalescents be- 
eome invalids, is because the medical adviser 
fails to complete his work, to appreciate the full 
significance of his duties, to apply his abilities 
to the perfeeting of his measures—in short to 
fill in the niche he had modeled for himself,’’ 

Tyson,’® writing in England in 1906 upon the 
convalescent stage of disease, was well aware 
that patients were usually sent back to work 
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too soon. Two years later, Worster’’ emphasized 
anew the desirability of employing physiothera- 
py during convalescence. 

Armstrong, following the lead of Frankel, 
again emphasized the extreme importance of con- 
sidering the convalescent stage of disease from 
the point of view of hospital management, quot- 
ing Plato to the effect that the poor man has no 
time to be sick. He estimated that of the 31,334 
patients discharged from the Bellevue in 1906, 
of whom only 13,825 were reported improved, 
probably 44 per cent. were not fit to work and 
doubtless 30 per cent. were in need of actual fur- 
ther treatment. Armstrong pointed out that 
England, France, Germany, and Switzerland had 
all recognized the necessity of sending city hos- 
pital patients to the country for convalescence. 
Thus at this time there were known to be 278 
recognized convalescent homes in England, of 
which 13 were connected with the London hos- 
pitals. He reported that whereas 20 per cent. of 
the patients from English institutions were sent 
‘to convalescent homes, but 10 per cent. of the 
patients from the Massachusetts General Hos- 
pital were sent to the Waverley Convalescent 
IIome in spite of the fact that this home was 
not used to eapacity®: he added that at least in 
England the cost per bed for maintaining such 
a convalescent home was but 50 per cent. of 
the cost of maintenance in the large city  hos- 
-pitals. Armstrong was convinced that convales- 
cent treatment should, even for purely economic 
reasons, be absolutely separated from acute hos- 
pital treatment; also he believed it important 
to promote a special society which should fur- 
ther the convalescent hospital idea. 

Convalescent care in this country received 
what has proved to be its greatest stimulus 
through the generosity of an elderly merchant 
of New York, who, dying at the advanced age of 
97 years, left his entire fortune of several mil- 
lions, for the founding and maintenance of an 
institution for the free care of the convalescent 
patients of New York, the institution to be 
known as the Winifred Masterson Burke Relief 
Foundation. 


This institution, upon which actual work was 
begun in 1912, was opened in April, 1915, wiih 
a capacity of approximately 300 beds. The hos- 
pital itself is connected with the hospitals of ‘he 
city through a receiving department in the city, 
transportation to and from the city being cir- 
ried on most satisfactorily over the roads ‘0 
White Plains by means of a large and specia:'y 
constructed motor omnibus, which has a 
pacity of thirty*or more patients. 

In preparation for the opening of the Burke 
Foundation, a careful study of the convalescent 
situation was made by Brown,? who in 19il 
stressed the importance of physiotherapy and 
occupational therapy. Reviewing the New York 


*This Home was closed in 1914, and has not since been utilized. 
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hospital situation, he estimated that 60 per cent.) use of stairs, and other exercise; not forgetting 
of the surgical and 40 per cent. of the medical information concerning the proper time for re- 


eases in acute hospitals required organized con- turning to work. 
valeseent care. Of this number, he estimated In the same year, Barringer® wrote upon con- 
that 20 to 30 per cent. would be eligible for a) valescence, referring under general headings to 
convalescent home. Of this 20 to 30 per cent., the care of the diet, the value of climate, exer- 
approximately 35 per cent. would be males and cise and the necessity for a cheerful mental en- 
65 per cent. females. He believed that three or vironment. Under special headings were men- 
four times as many females as males would tioned the care of the nervous system, the cireu- 
aceept care at an organized convalescent home. latory system, and the digestive apparatus, and 
due to the faet that men feel more keenly than jn addition special instructions concerning the 
women the responsibility for their homes. “post-operative cases. ° 
Brown attributed the rising death rate from Galbraith,? also in 1913, considered conval- 
common diseases to the increasingly large num- escenee and the progress of patients from chron- 
bers of dispensary patients who were being con- ic invalidism to efficieney, stressing the etiologic 
tinued in a state of semi-neglect rather than importance of over-work, poor food, stimulants, 
permanent cure. He also attributed to inade- alcohol, chronic debility, lack of exercise, wrong 
quate hospital care the rapidly increasing fre-| clothing, nervous prostration, and last but not 
quency of chronie exhaustion among the hos- least, loss of hope. Galbraith recommended rest, 
pital and civil population, explaining it by a/ good air, plenty of water, simple food, exercise 


lessening resistance to disease. He concluded | 
that about 4 per cent. of the male and 10 per 
cent. of the female out-patient eases would 
accept convalescent care, an average of about 
S per cent. of the total hospital population. 
Brown further pointed out that 20 to 60 per 
cent. of the colored hospital population required 
convalescent eare, and that of these 60 per cent. 
would be women. The average duration of stay 
in a convalescent home he estimated at three 
to four weeks, with approximately two to three 
months for the heart cases. The heart cases 
he assumed would total nearly 30 per cent. 
of all convalescent eases, with the neurasthenies 
averaging perhaps 5 per cent. of the total group. 
He also. pointed out the essential nature of 
social service in follow-up work, and indicated 
the value of having a eity office for more inti- 
mate contact with the home situation of the 
patients. In eonneetion with the importance’ 
of occupational therapy, Brown noted the 
vale of useful work or even lessons and_ in- 
Struction, together with house work for the 
women, Ife then quoted the following from 
Florence Nightingale, concerning the value of 
dceipation: little needle work, a little writ- 
Ing, « little cleaning, would be the greatest re- 


liet ‘sick could have if they could do it. Bear 
nen that you ean have all these varieties of | 
isent, bear also in mind to obtain for 
then the varieties they can enjoy.”’ | 
in 1911, remarked upon the value 
Of vovable eamp for convalescents, and Me- 
Vor emphasized the necessity for follow-up 
‘r-care of patients leaving the aeute hos- 

years later, Pool!’ recommended early | 
tie exercise. Freeman® noted the im- 
Porls ce of giving adequate advice to patients 
leav'o hospitals after surgical operations, con- 
oe such points as supporters, dressings, 


‘ie care of the bowels, social duties, the 


and massage, pointing out that part of the exer- 
cise must afford amusement, diversion, and re- 
creation. 

Now and then in the literature of any subject, 
there appears a paper which within reasonable 
length compresses so much of importance that 
it cannot be presented in abstract without un- 
due loss to the seeker for knowledge. In this 
category must be included two papers from the 
Burke Foundation, and one by Bridgman. 


The first of this important group of three pa- 
pers is also the first serious publication from the 
Burke Foundation. It was given in 1916 by Dr. 
Irederie Brush*t (medieal director of the Burke 
Foundation), at a symposium on Hospital Effi- 
ciency, under the title of **The Convalescent 
Field—Its New and Changing Border Lines.’’ 
lt originally appeared in the Modern Hospital 
for June, 1916, and is presented herewith in full 
for the thoughtful consideration of all students 
of convalescence. 


CONVALESCENT FIELD—ITS NEW 
BORDER LINES. 


THE AND CHANGING 


The hospital efficiencies most needing develop- 
ment are not now internal, but are in the lines of 
the hospital extensions—in work for health outside 
of the main buildings. Better dispensary service 
(with some branch stations), health center work 
from hospitals, adequate social service, long-term 
“follow,” prevention, convalescent supervision— 
these indicate the main attracting possibilities of 
the newer hospital efticiencies. The American hos- 
pital is yet greatly underrated as a health instru- 
ment. It survives many stresses, grows steadily, and 
gets funds beyond almost any other organization. 
The present need is not for so many new, small, 
and precarious associations, but longer, stronger 
extension arms to the hospitals. 

Hospital efficiency thus covers convalescence, 
which is taken here to inelude health increase, 
health holding, and prevention of health deteriora- 
tion. Raising the sick, handicapped or sub-normal, 


nur of visitors, hours for rest and sleep, the 


to their fullest working efficiency, and keeping them 


- 
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there, differs widely, as a plan, from the old ad- 
mitting, treating, and discharging of patients. 

What are the fields of convalescence as at present 
demonstrated or foreseen? The question is coming 
rapidly into importance. Millions of dollars in this 
vicinity alone are awaiting, or already planning, 
expenditure in convalescent lines. We need not 
here review the long history (mainly in England) 
of the convalescent home, for it is evident that this 
country will develop its own types. Roughly—and 
with much gradation, of course—we may outline 
our convalescent care as follows: 

1. The older type of convalescent home; usually 
small, taking part pay for services when possible, 
equipped to give rest and good food, and necessarily 
admitting but few yearly and from a very restricted 
class. The work of these homes will probably not 
increase much. Some are being discontinued with 
the passing of a supporting personality, or group; 
others are falling behind in efficiency (poor loca- 
tions, ete.). Their product will be fairly good, but 
small, comparatively. 

2. The larger convalescent institution; accom- 
modating from 40 to 300 or more, and affording, in 
different degrees, nursing and some classification 
of patients, medical attendance, surgical dressings, 
recreations, physical therapy, occupational training, 
ete. These homes may be governmental, or private 
corporate, or branches of hospitals or organizations. 
This promises to become quite distinctively an 
American type of health plant; the formative stage 
only is entered. 

3. The country branch hospital; for years pro- 
posed and diseussed; significant that it has scarcely 
been attempted. The hesitaney of managers to try 
it has been wholesome, probably. Ideas have 
changed, and there begin to appear more definite 


and feasible plans for what will be more the suburb- 


an branch of the large city hospital, located upon 
ample grounds (for sure growth, even to becoming 
the main institution later), within four to twelve 
miles of the parent (reachable by staffs and visi- 
tors), and giving cheaper and better acecommoda- 
tion to a considerable percentage of early trans- 
ferred patients—as well as standard hospital, dis- 
pensary, and social services to the contiguous eom- 
munity. Some convalesecents would also be aceom- 
modated. Costs should be one-fourth or more 
lower than in the main institution. Centralized 
management of extensive health plants is not the 
least of the advantages instead of many small strug- 
gling new institutions. Grace Hospital, in Detroit, 
is valuably leading in this direction. 

4. The pay convalescent home; there is a very 
moderate but persistent demand for this. A serious 
gap exists with us between the free home and the 
often unsatisfactory and expensive private sana- 
torium. Such a place needs to be small, and, above 
all, partly endowed, exceptionally equipped and man- 
aged—its rates from $7.00 to $20.00 per week. Pay 
convalescence as attempted thus far in small houses, 
usually by nurses, has mainly failed, financially and 
otherwise. 

5. Home convalescence; to be more definitely 
organized as a branch of health work, probably in 
the social service departments, with overlapping 
avoided. 

OUTLINE PLAN, 


1. Patients to be chosen, generally before ready 
to leave hospital, and certain ones selected for this 
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kind of convalescent care (as certain others would 
be for the convalescent homes). 

2, Patient's home to be arranged in advance, 
and to be further organized on arrival of patient as 
to room, bed, air and sun, noises, bathing, rest peri- 
ods, surgical dressings, visitors, housework, feeding 
of patient and family, family physician’s co-opera- 
tion, children, and patient’s therapeutic and then 
productive occupation as strength returns. The Bos- 
ton Dispensary is pioneering in this. 

3. Experiment tried best with hospital having 
well-developed social service, to co-operate rightly 
in selections, and with one to three special home 
convalescent workers, in a convenient limited dis- 
trict. 

4. Cost accounting from the start; hence enough 
tield to give a typical experiment. 

5. Card reeords and long-term “follow.” 

Advantages of home convalescence properly 
directed: 

a. Low comparative costs, probably one-third that 
of institutional convalescence. 

b. Continuity of service to the patient. (The 
added break of going to country convalescence de- 
ters large numbers. “Going home” is restorative 
in many cases.) 

e. Home held together. 

d. Home edueated—bettered. 

e. It would cover the great majority who will 
not, for various reasons, go to convalescent institu- 
tions (probably 60 to SO per eent. of those needing 
convalescent care). 

6. Convaleseence within the hospital; some 
things can be added here in most hospitals. More 
use, with classification, of baleonies and grounds, 
table feeding, occupation, libraries—these indicate 
the ways, especially for the many institutions 
blessed with acreage; e.g., an inexpensive conval- 
escent camp on the corner of the ample grounds of 
a large hospital is being considered. 

So much for the convalescent plants and their 
organization. But who are the convalescen!s— 
rightly to be sent to these various and increasing 
homes’? Five years ago the list might have read: 
“Persons recovering from operations or illness, with 
little or no surgical dressings, and able fairly to 
eare for selves; and certain deserving persons te! 
porarily distressed and out of place in life.” 

But the more recent extensions and plans in tiie 
convalescent field cover: 

1. Surgical dressing cases—and these quite 
broadiy. Wounds heal more rapidly in the eon- 
valescent home for various obvious reasons. Sun 
treatment may be given; physieal therapy institu! 
and continued; the surgeon’s co-operation held |\v 
phone, letter, or visit; exercises and occupations 
started which toughen and train and cheer the })\- 
tient for sooner and surer re-entranee on prod) 
tive life. Motor transportation is suecessful io 
many Classes of fairly recent operation. At the 
Burke Foundation we are doing 800 surgical dre--- 
ings per month, and we weleome nephrectomy, ¢: 
pyema, mastoid, many recent fractures, wounds 
with drains, ete., ete. Results are most satisfactory. 

2. Heart disease. This large problem can /e 
touched here in outline only, but convalescent homes 
must learn how to let down the bars, measurab'y, 
on this most prevalent illness. They cannot well 
do this (so negative and even disastrous have been 
results in the past) until the machinery for the 
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Number - 
proper on of patients is set up and running; 
nor 1 are themselves equipped with requi- 
site med.cal and nursing attendance, occupation 
therap: institutions and means may 
well bi -ed for these sadly handicapped (as the 
trade = for eardiacs of New York), but heart 
disease Las so many grades and is so prevalent, in 
al] the - of life that surely considerable num- 
hers s e convalesced regularly in the larger 
standa mes. 

Thr samples of feasibility: 

a. Those with fair compensations and reserve 
shonld not (as now) be refused because labelled 
“heart disease.” “a murmur,” ete., when needing (as 


»ften nvalescence for other reasons. 


b. Those who just “tire on the job” frequently, 
with fairly holding compensations, should be given 
periodic vildings, and in this way kept in pro- 
ductive lit 

ce Y athe should be given first place in cardiac 


convalescence, and many more beds opened to them. 


Youth » be the main point of attack on heart 
Jiseass. Recent experiments of the Burke Founda- 
tio! thers show, apparently, that country con- 
valescence of cardiac youths is surprisingly success- 
ful, and without very special equipment or precau- 

These three phases have here been entered on. Car- 
diacs recovering from reeent severe attacks should 


be sent 


early to standard convalescent homes. 


They relapse too frequently. Prolonged hospital 
or house care and “follow,” with ambulatory attach- 
ment irdiae elasses,” and oceupational super- 
visi - their inadequate best chance now pre- 
senting. 

3. M ‘We have had almost no convalescent 


them. The need is probably one-half 
that of women, and is on the average a surer need. 
For example, no convalescence equals in certainty 
and ‘ication that of, say, the post-typhoid sailor 
or laborer, without friends or room or fit clothes, 
weal euralgic, but courageous and sure of 
hap} ra 1c ie | if he “gets on his pins’”—and 
pretty sure of bad city deteriorations without this 
convalescent aid 

i.ceumatism. The situation is somewhat like 
that art disease. Relapses are discouragingly 
Ire apparently from just being sent out to 
cony the mere change. Who cares to feel 
the msibility for a single recurrence of rheu- 
mat er, With its probable end-results? Longer 
iger about hospital and the home, and 
the: itry convalescence only if specially needed 
tor ¢ oral upbuilding, or complications, seems the 
best rse at present. Special institutions have 
be sed for rheumatism and the arthritics, 


| dications are not yet clear. Much of this 
clas: naturally be cared for along with heart 


dis. nd heart disease is going to be covered in 
mo prehensive ways in the near future. 

9 erculosis. Bone, kidney, and like forms 
shi e quite freely received, and given longer | 
sta 1 average. And, despite the probable neces: | 
“an tating that pulmonary tuberculosis may not 
‘ ited, it will be frequently present in the con- 
= institution, if the place is giving a high 
service. Signal benefits may be rendered 
there in treating and observing, and insisting on 
‘ull “ognosis, in that large group labelled, “threat- 
a with T. B.” ete. (and who nearly always have 


his ig adult preventorium work of much im- 
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just returning arrested from 


| reasons. 
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there is the small] but definite class 
the sanatorium for 
‘ubereulosis, and needing (most often for social rea- 
sons) a few weeks of continuation care while right 
environment is being arranged. Even the quiescent, 
admittedly lung-affected may occasionally be ac- 
cepted, with precautions; for these so often in other 
wavs, and for brief period only, need precisely what 
he country home ean give. 

6. Mental convalescence. There are possibilities, 
ather vague as vet, of bringing into the convales- 
‘ent field the early or oft-ealled “borderline,” or “ob- 
servation” mental conditions. and some of the nerv- 
ous diseases and habits. The gap in our provision 
for the treatment of the poor and middle people in 
these troubles is painfully apparent. It is, however, 
a most difficult problem. 

A crude, but at least debatable, starting program 
may be outlined as follows: 

a. Convalescence in the standard home? No; 
not only fails, but reduces the good of the place to 
others. Experience is fairly adequate for this judg- 
ment. 

b. A very large general convalescent plant with 
mueh land might try a separate cottage, with spe- 
cial service, and give partial use of the general oceu- 
pation, amusements, library, ete. This would be 
fairly economieal, but eomplicating and doubtful of 


success. 


rtanee. Then, 


e. The existing institutions for mental diseases, 
both State and private, should be outtitted to greatly 
extend convalescent eifort. They have broad lands, 
separation and camp possibilities, central service and 


oeeupation plants, and some “follow” becoming 
available. The “asylum” stigma is lessening, and 


will be fairly outworn in time, especially by just 
this work. 

d. The special mental convalescent institution is 

many minds. It would take certain patients from 
asvlums and others directly, and should be complete 
in oceupation especially, have moderate pay and 
free beds, and be really a first-class sanitarium, but 
endowed for one-half support at least. It might 
best be near the city, in order to link up elosely 
with normal life through an oceupation-employment- 
sales center, serving several organizations perhaps. 
The establishment of this latter should precede the 
convalescent institution. Success in mental con- 
ralescence is going to hinge on occupation; and oe- 
eupation therapy is meas urably failing everywhere 
because of lack of sales outlets for its products. 
Costs would be $2.00 to $3.00 per day per capita; 
length of stay, three to twelve months; cost per per- 
son $300 to $1000; failures many—probably a ma- 
jority. This gives us pause, and should make us 
constantly compare the institutional plan with men- 
tal welfare work, in the homes and in oeeupational 
centers, and the use of existing occupations. 

7. Adolescence. This vital age of 12 to 16 “falls 
between” as to institutional care, and for well-known 
Thirty beds for boys and a like number 
for girls have been opened here this year, and re- 
sults are gratifying. Separation care is desirable 
for this age. 

8. The colored people. Over 100,000 in this 
community and increasing by thousands each year, 
with practically not a convalescent bed for them-—— 
expensive health poliey, of course. We all lose or 

gain together. A separate small nome is the answer. 
The Burke Foundation is now condueting such a 


| 
| 
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branch, and it is proving to fill a definite need. They 
respond with peculiar happiness and success to coun- 
try convalescence. 

9. Preventive convalescence (using the latter 
term broadly). Is only in beginnings. Some fear 
the building of too many convalescent institutions. 
With this preventive health upbuilding well under 
way, there would be needed five beds where now is 
one. We have tested and estimated that, at lowest, 
10,000 adults per year should and would go out for 
short periods of health building from New York dis- 
pensaries alone; a little over 500 may go this year. 
The dispensaries and the various social services 
must be the main dependencies in finding and send- 
ing these patients. The mediecal-social machinery 
to accomplish this does not vet exist, or is inactive. 
This is really the big end of the convalescent job; 
and searcely anybody is on it. But good beginnings 
are being made. Employers, department stores, 
friends, physicians, various societies, schools, health 
boards, ete., are co-operating a little. The dispen- 
saries are as yet disappointing in this, and appar- 
ently must await special salaried social workers in 
them. 

There are lesser side-lines of convalescence, as the 
fresh-air camp, mothers with babies, orthopedies, 
ete., which we may not here discuss. We have 
looked over the main convalescent field, with the 
more recently entered or proposed extensions—sur- 
gical dressings, cardiaes, rheumatism, tuberculosis, 
borderline mental, men adolescents, colored, pre- 
ventive. These represent wide expansions. There 
is danger of overdoing convalescent provision in 
some directions. The borderlines will best be de- 
termined, somewhat slowly, by experience. 
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FRACTURE TABLE AND FLUOROSCOPY 
IN DIFFICULT FRACTURES. 


BY HOWARD M, CLUTE, M.D., BOSTON, 


Ir is generally admitted that whenever pos- 
sible all fractures should be reduced by closed 
methods, and that the operative reduction of 
any fracture should be adopted only where 
other methods fail. It is the purpose of this 
article to call attention to the value of mechani- 
cal traction controlled by the fluoroscope in the 
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closed reduction of fractures ordinarily diffi- 
eult to handle. 

In general, the chief factor rendering dif- 
ficult the reduction of a fractured femur is 
muscle spasm. This may hold the fragments in 
a position which completely prohibits reduction, 
and may be so powerful as to render manual 
traction inadequate. In addition there may be 
bony irregularities or spurs which hold the 
fracture locked in its abnormal position. The 
thick museles of the thigh prevent any valua- 
ble palpation of the true positions of the bones 
by the surgeon’s hands and render the final re- 
sults of the manipulation quite uncertain until 
x-ray plates are taken. Any measures available 
that will overcome the spasm of the muscles and 
permit the position of the fragments to be seen 
at the same time, should aid materially in the 
proper reduction of the fracture. Mechanical 
traction under direct fluoroscopie vision has been 
of great value in our clinic in two recent diffi- 
cult cases and we believe it offers the only mea- 
sure short of open operation that may solve 
some of these exceptionally difficult reductions. 

We have used for these eases a light, portable 
fracture table. This we are able to place on the 
top of any ordinary x-ray table and arrange so 
that the fluoroscopie screen will be directly over 
the broken limb. With the table we are able 
to gain any degree of traction by a screw wind- 
lass on the foot pieces. The important advan- 
tage gained by watching the broken fragments 
gradually come down into line can be readily 
appreciated. 

The patient is anesthetized and placed on the 
fracture table. Traction necessary to make tle 
injured limb as long as the other is now insti- 
tuted by turning up the windlass. The result 
is observed by fluoroscopy. If more traction is 
needed to make the fragments of the fracture 
come into line and cease to override, it is care- 
fully applied. When the fragments are well ex- 
tended it should be possible to manipulate them 
so as to bring them end to end. At this time 
the mechanical traction should be slowly loos- 
ened and an attempt made to lock the ends of 
the bones. We do not believe that it is poss! )le 
to retain bone fragments in a condition of con- 
tinued traction by plaster of paris for avy 
length of time. To be retained in proper posi 
tion the bone ends must be locked. Oblique 
fractures of large bones may not be permanci't- 
ly held by this method because of their tendency 
to slip when traction is removed. After the 
fracture is placed in the best position obtainale, 
a plaster is applied and x-ray plates are taken 
to form a permanent record of the case. 

The accompanying x-ray prints demonstrate 
the results obtained in two recent cases. 
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Fic. 3. Case 1.—Antero-posterior view after reduction. uf- 
ficient traction has been applied to permit the fragments to lie 
end to end. They were sutliciently engaged to retain their posi- 

Fic, 1. Case 1,—Lateral view before reduction showing pos-| tion after traction was removed. 
terior displacement of distal fragment. Bony projections at point 
of fracture and spasm of muscles ——" reduction until mechani- 
cal traction under x-ray vision was use 


Fic. 4. Case 1.—lLateral view after reduction by traction and 
manipulation under the fluoroscope. 


~. Case 1.—Antero-posterior view before reduction. 
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terior displacement of lower fragment with over-riding 


traction under the fluoroscope. 
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THE CHOLESTEROL CONTENT OF BILE. 
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1. Mivitops ror COLLECTION AND EstIMation 


IN THE DUODENAL CONTENTS OF MAN. 
BY C. W. MCCLURE, M.D., BOSTON, AND E. MORTIMER, 
<.B., BOSTON. 
[From the Kvans Memorial, Massachusetts 


Ilomeopathie Hospital. | 


A-study of the coneentration of cholesterol in 
the duodenal contents of man under varying 
conditions of health and disease offers certain. 
diagnostic possibilities. NReeognizing this, the 
authors have undertaken an investigation to as- 
certain the normal coneentration of cholesterol, 
which originates from the bile, in the duodenal 
contents, and what changes, if any, are induced 
by pathologie conditions. 

The present report gives a brief description of | 
the methods devised for collecting representa- 
tive samples of duodenal contents and for eval-_ 
uatine their cholesterol concentration. Pubb- 
cation is made at this time in the hope that 
others nay be interested in extending the scope | 
of the study. 

The present investigation has been made pos-. 
sible by the use of the ducdenal tube, the intro- 
duction of which by Einhorn has opened up a 
uew field for physiological and pathological ex- 
Yerimentation, Presumably beeause of certain 
technical difficulties involved, however, until re- 
cently investigations of the duodenal contents 
In mat have aroused but little interest among 
élinicians. Even with the more recent work, the 
ditention attraeted has been due rather to the 
possibilities it suggested than to the immediate 
restilts obtained. One reason for this is, per- 
haps, because the methods usually employed in. 
the investigations have not been so standardized 
as to prevent the results from being vitiated by 
a large personal equation.* Among the first to 
recognice this were Jones and MeClure, and 
Workers Jones! has applied a spectroscopic 
method to the study ef duodenal contents which 
permii's an objeetive estimation of the relative 
“mors of certain bile pigments present in 


then: ‘ud by this means has obtained results: 

aidine the diagnosis of biliary tract disease. 

Mel | and co-workers? devised methods for. 

the enzymie concentration of 

and, with the help of Jones,* have | 


‘such to establish the value of such esti-. 
Mations in clinieal medicine, | 


rly | 
_ the oresent communication adds another 
ore ‘ethod to the study of the biliary frac- 
duodenal contents, and deals with a 

eho for the eolorimetrie quantitation of 
choles: rol, 
“uservative report on results obtained by using certain 
of Dr. Fr —— in the study of duodenal contents see the article 
vol. W. White, Boston MepicaL anp SURGICAL JOURNAL 

page 206, 1929. 
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A definite chemical entity, although the ex- 
act chemical constitution is as yet unproved, 
cholesterol in simple or combined form is a most 
important constituent of all body tissues and 
fuids. Although the central nervous system 
contains the largest amount, it is also a signifi- 
cant component of bile; in which source it was 
originally discovered and isolated by Chevreul. 
Its predominance in gallstones is perhaps the 
most generally recognized of its pathologie man- 
ifestations, although its influence certain 
haemolytie systems and its marked toxicity on 
the heart have received much attention in the 
last few years. 

For the purpose of the present investigation, 
it was necessary to study two procedures: first, 
a procedure for obtaining duodenal contents in 
which the cholesterol was present in suitable 
concentration; and second, a method for the 
quantitative determination of cholesterol in du- 
odenal contents, which would be practical for 
clinical work. 

1. Procedure for obtaining duodenal con- 
tents: Duodenal contents suitable for choles- 
terol determinations are obtained as follows: 
Introduce the tip of the duodenal tube in the 
proximal portion of the second part of the duo- 
denum. Then require the subject to recline on 
the right side, and through the tube instill 


90 ee. of 33 per cent. magnesium sulphate (Ep- 


som salts) solution into the duedenum. Close 
the proximal end of the tube for five minutes, 
and then allow the duodenal contents to siphon 
off. As soon as definitely yellow duodenal con- 
tents are obtained begin the collection and con- 
tinue it for one-half hour (30 minutes). 

2. Method for quantitating cholesterol: 

Reagents. Ninety-five per cent ethyl alcohol 
and anaesthetie ether of the U. S. P. grade are 
used. In addition the following reagents are 
to be of the highest obtainable purity: choles- 
terol, chloroform, sulphuric acid, metallie sodi- 
um, acetic anhydride, anhydrous sodium sul- 
phate. 

a. Alcohol-ether mixture. This is a mixture 
of 75 volumes of aleohol and 25 volumes of 
ether. 

b. Aleoholie solution of sodium. ‘This is pre- 
pared by removing the surface coating from the 
cubes of metallic sodium and cutting them in 
small pieces. Add the small pieces, one by one, 
to 100 ¢@.e. of ethyl aleohol (95°) in a beaker 
until no more will dissolve. Preserve this sat- 
urated aleohol solution in a brown glass stop- 
pered_ bottle. 

e. Cholesterol solutions.* Dissolve 0.2 gm. 
cholesterol in chloroform in a 200 ¢.e. volumet- 
rie flask and chen fill up to the mark with chlo- 
roform. From this stock solution prepare three 
standard solutions by diluting 10, 20 and 30 e.e. 
of the stock solution to 100 ¢.c. with chloroform 
in 100 ¢.e. volumetric flasks. These standard 
solutions contain 0.5, 1.0 and 1.5 mgm. choles- 
terol, in 5 @.e. 


| 
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Apparatus. Two sizes of glass stoppered 
graduated mixing cylinders of about 130 ec. 
and 10 e.e. capacity. The usual mixing cylin- 
der graduated to 100 ¢.c. will ordinarily be 
found large enough. Twenty and five ¢.c. vol- 
umetrie pipettes. Folin 15 ¢.c. blood pipette, 
5 graduated pipettes in tenths, one 
graduated pipette in hundredths, Lipped, Py- 
rex glass beakers of 100 ¢.c. capacity. Glass 
funnels of 5 em. diameter with pleated filter pa- 
per of ordinary good grade to fit. Duboseq 
colorimeter with 5 em. eups. The colorimeter 
cups had best be set in a thick paste of the yel- 
low oxide of mercury (mereurous oxide) made 
with glycerin and allowed to harden for twen- 
ty-four hours before using.* 

Method. Fill a 100 ee. graduated mixing 
eylinder to the 85 ¢.c. mark with the aleohol- 
ether mixture, add chloroform to the 100 e@.e. 
mark, mix and then pipette 20 ce. of duodenal 
contents into this, stopper and shake vigorously 
for two (2) minutes. Next add anhydrous so- 
dium sulphate® until it fills the lower 25 c.e. 
(about 25 gms.) of the eylinder and again shake 
vigorously for one (1) minute. After shaking 
allow the cylinder to stand until the upper por- 
tion of the fluid becomes clear, or nearly clear, 
which occupies a period of not more than a few 
minutes. Pipette 15 ¢.. of the clear superna- 
tant fluid into a 100 ¢.c. beaker, add 2.5 e.c. of 
the alcoholic sodium solution evapo- 
rate to dryness on an_ electric hot-plate. 
The heat should not be great enough to 
cause sputtering. Bringing the solid resi- 
due to dryness requires care to avoid pop- 
ping of fine fragments out of the beaker, For 
this reason it is advisable to hold the beaker a 
few millimeters above the hot-plate while dry- 
ing the solid residue. By touching the bottom 
of the beaker momentarily, and at frequent in- 
tervals, to the hot-plate, dryness of the residue 
ean be obtained without loss of material. After 
the residue has reached apparent dryness. all 
popping ceases, and the beaker is allowed to re- 
main on the hot-plate for 120 seconds longer. 
In our experimental work an electrie hot-plate 
operating with 110 volt D. C. and of the type 
ordinarily used in chemical laboratories was 
employed. With this particular hot-plate three 
degrees of heat are possible—low, medium, and 
high. The evaporating and initial drying were 
earried out on the ‘‘low’’ heat, while the final 
heating of the apparently dry residue was ear- 
ried out on the ‘‘medium’’ heat for 120 see- 
onds. After this final heating the beaker is re- 
moved from the hot-plate and allowed to cool a 
few minutes. The cholesterol is then extracted, 
after triturating the dried residue with the flat- 
tened end of a glass rod, by pouring 15 @e, of 
chloroform along the sides of the beaker, 
washing off the rod with a little chlo- 
roform and evaporating the chloroform to a 
volume of approximately 3 ¢.. Filter the chlo- 


*Personal communication from Mr, A. S. Wetmore. 
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roform extract through a pleated dry paper into 
a 10 c.c. mixing cylinder. Repeat the process of 
extraction twice more, on each occasion pouring 
the chloroform extract through the filter paper, 
and finally making up to the 10 ¢.c. mark by 
pouring chloroform through the filter paper. 
The chloroform extract should be colorless 
or show but a faint tinge of yellow color, 
Mix the contents of the cylinder and 
pipette 5 cc. into a clean dry test tube. 
Then add 2 ee. of colorless acetic an- 
hydride to the tube, mix, add 0.1 ec. of sul- 
phurie acid, mix and place in the dark for one- 
half hour (30 minutes). The three standards 
are prepared at the same time as the unknown, 
as follows: to 5 e.c. of each standard solution of 
cholesterol, in test tubes, add 2 ¢.c. of acetic an- 
hydride, mix, add 0.1 ¢.¢. of sulphurie acid, mix 
and place in the dark for one-half hour (30 min- 
utes). For purposes of comparing the depth of 
color developed in the unknown, use the stand- 
ard in which the color most nearly matches 
that of the unknown. If sufficient depth of col- 
or should not develop in the unknown to permit 
of accurate reading with the weakest standard 
solution, proceed as follows: Place 30 ¢.e. of the 
aleohol-ether-chloroform extract of duodenal 
contents into a 100 ec. beaker, add 5 e@.c. of 
the aleoholie sodium solution and evaporate to 
dryness. Heat for 120 seconds and carry out 
the remainder of the technie as already de- 
scribed. 

Discussion. The clinician aequainted with 
the use of the Duboseq colorimeter will find the 
method for cholesterol determination above de- 
scribed readily executed. However, some expe- 
rience will probably be necessary to learn to 
dry the residue without loss. Furthermore, un- 
less the correct amount of heat is applied to the 
dry residue in the final stage, two sources of 
error may arise, as follows: 1. Either the clilo- 
roform extract will develop a yellow color, too 
definite to allow accurate comparison with the 
standard; or 2, overheating of the residue may 
cause partial destruction of the cholesterol jpres- 
ent. 

In the attempt to establish a suitable means 
for obtaining duodenal contents of representa- 
tive cholesterol concentration, various sitb- 
stances, edible and otherwise, were used. ‘he 
results of this study indicate that it makes but 
little difference in the observed concentration of 
the bile in duodenal contents whether a sib- 
stance is ingested by mouth or poured dire«tly 
into the duodenum through the tube. The ad- 
vantages of the tube route are mainly the ‘\o 
following: 1, substances reach the duodenum 
without inconvenience to the subjeet; and 2, 
the uncertainty of the action of the stomaci 1s 
avoided. The latter advantage becomes ap)at- 
ent when it is considered that in pathologie 
states the stomach may not eject substances into 
the duodenum for a period of an hour or more 
after their ingestion. Of the various substances 
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directly into the duodenum Epsom 


salts solution® possesses the following useful 


characte 


visties: 1. It is stable and easily pre- 


pared with an approximately constant strength. 
9, It produces a prompt flow of duodenal con- 
tents with a relatively considerable concentra- 
tion of bile pigments and cholesterol. 3. It is 
more suitable for use in various pathologie con- 
ditions than any of the food substances. 4. [1 


contains 


no cholesterol. For these reasons the 


Epsom salts solution recommended itself for the 


purpose 


of the present investigation. 


483 Beacon Street. 
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OF TREATMENT IN GENERAL 
PARESIS. 


BY H. C, SOLOMON, M.D., BOSTON, 


Chief of Therapeutic Research, Boston Psycho- 
pathic Hospital; Instructor in Psychiatry 
and Neuropathology, Harvard Medical 


School. 


MebicAl. opinion as to the value of treatment 


in cases 
On the 


of general paresis is widely divergent. 
one hand, there are the enthusiastic 


therapists who claim satisfactory results in as 


high as 
contrast 


i) per cent. of the cases treated. In 
to this optimistic point of view there 


IS a group of investigators who are exceedingly 


pessimis 


practica 


tic and who maintain that treatment 
ily never does the patient good, and in 


many instances does harm. Because of this va- 
Plallol iii viewpoint, it would seem worth while 


to re vie 
some of 


\ the situation and attempt to outline 
‘he Taets relating to general paresis and 


Its treatment. 


A brik 
reader 
The 
quite 
betwee 
ing {| 
but ij 
the 
diseas: 
pares). 
and Al; 
With | 
and 


#As 
4145 18 
i 


a 


TThe a, 
‘the Valuy 


! Lustorical review may help prepare the 


‘or a valuation of the differing concepts. 


rn ideas concerning paresis are really 


econt In their origin. The relationship 


/avesis and syphilis was hinted at dur- 
‘atler part of the nineteenth century, 


> ouly a little more than a decade since 
“cll Of paresis as an active syphilitic 
‘as been established. The pathology of 


made definite by the work of Nissl' 
scimer,* which was published in 1904. 


 evidenee of the Wassermann reaction 


val fluid examination the relation of 
known, Epsom salts solution was first used for 
ee by Lyon (Jour, Am. Med. Assn., 1919, lxxiii, 980). 


v's take pleasure in expressing their appreciation of 
help rendered them in ihis work by Allan W. Rowe. 
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paresis to syphilis was rather generally aecept- 
ed, but it was not unti! 1913 that spirochetes 
were demonstrated in the brain, by Noguchi and 
Moore.’ In the last three or four years impor- 
tant advanees in the parasitology of the disease 


have been made, due to the improved staining 


‘ 
that has been devised by Jahnel.! 


_ The proof of the definite relationship of the 
“spirochete to paresis occurred yery shortly after 
the advent of arsphenamine. Prior to the 
-arsphenamine era most clinical experience had 
shown rather definitely that paresis was very 
little influenced by the ordinary syphilitie rem- 
edies, namely, mercury and iodide. This led to 
the eoneept of parasyphilis, i.¢., a disease which 
although possibly related etiologically to syph- 
ilis was not a true active syphilitie disease. Thus 
there arose a definite nihilistie attitude toward 
the therapy which nihilism was justified by the- 
ory and by practice. During the pre-arsphen- 
amine period there were hardly any who be- 
lieved that paresis could be modified by anti- 
syphilitic drugs. However, it was recognized 
that spontaneous remissions tuntamount to 
brief recovery occurred, and this led to a sus- 
tained optimism in the minds of a few students 
of the subject and some attempts at therapy, as 
will be reeorded below. 

With the renewed enthusiasm in the treatment 
of syphilis aroused by the introduction of 
arsphenamine, attempts were again made to 
treat paresis. Hope for suecess was stimulated 
hy the demonstration of an active spirochetosis’ 
in the paretie cortex. In 1912 Swift and Ellis® 
introdueed the technic of subarachnoid injec- 
tions of arsphenaminized serum. These vari- 
ous discoveries and new technical procedures 
aroused the utmost interest and many attempts 
were made for the treatment of paresis. 

There are many difficulties in the way of de- 
termining the vaiue of treatment of these cases. 
In the first place a differential diagnosis between 
cerebral syphilis and general paresis is extreme- 
ly difficult. Many cases which improved under 
treatment were and are considered by the severe 
eritic as not proven to be paresis. Further, nat- 
ural or spontaneous remissions occur so that 
when only a few cases are treated it is impos- 
sible to be sure that the remissions which oc- 
curred during treatment would not have oe- 
curred had treatment not been given. Enthusi- 
astie reports of improvement and remissions 
have been made almost immediately after the 
improvement took place, which improvement 
was shortly followed by a relapse. Paresis ebe- 
ing a progressive degeneration of the brain, af- 
fords the mest varied types of cases, thus the 
late case presents an entirely different problem 
and an entirely different histology from the very 
early case, and upon the basis of the type of 
case treated a difference in result may be ex- 
pected. ‘Then the variety of technic employed 
might be expected to give somewhat different re- 
sults, and if we remember that the modern 


sss 
insti) 
3 McClure 
= 
\ 
\ 


630 


PARESIS—SOLOMON 


period of intensive treatment of paresis is only | doses of neosalvarsan repeated daily or oftener, 
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some ten or twelve years in duration, the won-| McBride*’ favors the use cf intraspinal in jec- 


der is not so great that opinions differ vastly. 
The types of treatment advocated for paresis 
may be divided into two main groups, the spe- 
cific and non-specific. In the United States and 
Canada most of the therapeutic experimentation 
has been coneerned with specific treatment, that 
is with modifications and liffering combinations 
of mereury, potassium iodide, arsphenamine and 
intraspinal injections of arsphenaminized serum 
or mereurialized serum and occasionally the in- 
trathecal use of neoarsphenamine without se- 
rum. <As modifications of the intraspinal ther- 
apy a small number of investigators have used 
intraventricular and intracisternal injections. 
These methods, Lkewise, have been used to a 
great extent in Europe, as well as in America, 
although the various forms of subarachnoid 
treatment have had more vogue in this country 
than abroad. Innumerable articles have been 
written on the effect of these varieties of treat- 
ment with, as has already been noted, the most 
divergent conclusions. It is not possible to re- 
view more than a few opinions in such an artl- 
cle as the present, but a sufficient number may 
be given to show the variation of opinion, 
Among those who report favorable results the 
following may be mentioned: Dr. H. A. Cot- 
ton,”° who states that ‘All eases of paresis can 
be arrested and possibly cured if treatment is 
given early enough.’’? Cotton advocates the in- 
traventricular injections as the method of choice. 
Webb* reports that in twenty cases treated by 
intraspinal therapy. he produced ten  remis- 
sions. Neymann and Brush> report moderately 
favorable results in the treatment of general 
paresis and advocate intraspinal therapy, using 
a combination of arsphenaminized and mereu- 
rialized serum. Riggs and Hammes" are defi- 
nite in their statement that treatment produces 
favorable results. Ogilvie'® has reported most 
enthusiastically of the value of treatment, stat- 
ing that in thirty-five cases treated by his meth- 
od of reinforcing the Swift-Ellis serum by the 
addition of arsphenamine he produced remis- 
sions in seventy-five per cent. Amsden"! states 
that intraspinal therapy checks the progress of 
the disease, but does not cure. O’Brien'” states 
that intraspinal therapy produces more remis- 
sions than occur in the untreated cases. Ward- 
ner’’ has reported satisfactory results by ven- 
tricular injections, as has also Sharpe.'! The 
same has likewise been reported by Knapp." 
Campbell and Ballanee,’’ using the same meth- 
od, are less enthusiastic. Watkins'® states that 
treatment improves the patient even when it 
does not cure and makes the advanced cases 
much better hospital eases. Lafora,'® a Spanish 
investigator, is quite enthusiastic about the re- 
sults of intraspinal therapy. Marineseo!® is an- 
other strong advocate of this method. Siecard?° 
believes that paresis can be greatly helped and 
his method of election is the utilization of small 


| 


tions of mercurialized serum after the mettiod 
of Byrnes,?? who also has looked upon this jro- 
cedure as producing favorable results in pare. 
sis. One of the most enthusiastic therapists is 
Gennerich,**> who had charge of the syphilitie 
work for the German Army. His method is the 
addition of neoarsphenamine directly to the 
spinal fluid. He believes that most eases can 
he greatly helped by this method. He reports 
that of thirty-eight cases followed, eighteen 
were greatly improved, eight showed a fair im- 
provement, seven were somewhat improved and 
live were uninfiuenced. 

From this brief review it will be seen that 
there are a considerable number of investiga- 
tors who believe that there is value in treating 
cases of general paresis. However, a very just 
criticism is that in most instances the number 
of eases reported upon is very small indeed, and 
the time period in which they were followed 
prior to the reported results is, in most  in- 
stances, relatively short. 

In contrast with these favorable reports there 
are almost an equal number of investigators 
who are unfavorably disposed toward treatment. 
Some hold this view on theoretical grounds, 
some as the result of practical application of 
the methods and some from observation of the 
work of others. Thus Mott,°* who is the leading 
british neuropathologist and who has been long 
interested in the question of general paresis, 
feels that the paretie process is one that cannot 
he modified by anti-luetic treatment, which he 
strongly advises against. Read*> states that in- 
tralumbar injections do no real good and may 
be harmful. Evans and Thorne*® are not opti- 
mistic. Finlayson,** using the spinal drainage 
method was unable to see that anything of satis- 
factory therapeutie value was gained. Dunston 
and Sargent®> report that the treated cases live 
only half as long as the untreated and therefore 
strongly urge against treatment. Hall,-’ in a 
review of the results reported, feels entirely 
pessimistic about the value of treatment. 

It may thus be seen that opinion is greatly 
divided and the impartial eritic must feel that 
ihe value of anti-syphilitie treatment for cases 
of paresis is a matter which is undecided. It 
would seem unfair to discount entirely the 
favorable results obtained by a very consider- 
able group of investigators, many of whom have 
international reputations and who state cate- 
vorically that they have obtained results which 
cannot be duplicated in any series of untreated 
cases. It would seem fair to conclude that the 
problem is still an experimental one, that cer- 
tain cases, at least, have been helped by ‘reat- 
ment. 

The non-specific therapeutis processes are also 
of several varieties. Wagner von Jaurreg” was 


one of the early investigators along the lines of 
non-specifie therapy in general paresis. In 188% 
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when tubereulin was first introduced, he began) mer calling. This result is so much the more 


his experiments in the treatment of general 
pares's by injecting tubereulin for the purpose 
of producing febrile reactions which he as- 
sumed would inerease the immunity reactions 
of the patient. To quote from Wagner von. 
Jaurree. faet was established that the 
lengt!; of life of pareties treated with tuberculin 
was essentially longer than that of the cases not 
treated and that the former showed greater 
numbers and more lasting remissions than the. 
latter. ‘The same experiment was repeated later 
by Pilez with the same result.’’ He later in- 
ereased the dosage of tubereulin that he used and 
states. °°] may mention that of the cases thus 
treated and which I made the basis of my first. 
communication at the International Medical 
Congress in Budapest, 1919, some still retain 
their full capacity for their occupations, today, 
1921.°’ Many modifications of the method of. 
producing febrile reactions in patients have 
been introdueed. The practical indication 
this type of treatment arises through observa-_ 
tion and it has been frequently reported that. 
after infectious diseases pareties often seem to. 
vo into remissions. For the purpose of pro-| 
ducing febrile reactions and hyperleukocytosis | 
Donath’! utilized injections of sodium nuclei- | 
nate. Dollken®* used various bacterial vaccines. 
Many series of patients were treated along these 
lines, and again we find a variety of opinions 
as to the value of such treatment. How- 
ever, in the majority of instances reported, 
results seem somewhat encouraging. The latest 
modification of this type of treatment is by the 
artificial produetion of febrile producing dis- 
eases, namely malaria and relapsing fever. 
Wagner von Jaurreg claims the distinction of 
haviny been the first to introduce this type of 
therapy. At the present time the production of 
malaria for the treatment of general paresis is 
being used quite widely throughout Germany. 
Wagner yon Jaurreg states that in 1917 he in- 
oculaie | nine pareties; some advanced and 
fresh cases. He states, ‘‘The effect of this treat- 
mien! oy all the eases not very far advanced, that 
is i \ of the nine cases, was a plainly favor- 


able ono Three of them, today, are still active- 
ly ane officiently at work, four years after the 
ision of the treatment.’’ Up to 1921 he. 
had snoculated 200 paretics by this method and 
repor s**'The results of this treatment were the 
bes! ia: | have ever seen wp to that time of any 
tres vont of general paresis. In cases in which 
the scase is not of long duration one can pre- 
die) with a fair degree of certainty that there 
Will \- complete remission. This comes to pass 
clio’. where the illness is not of too long dura- 


Nor iess often where the disease picture is a 


sever one.’ **Complete remission occurred in 
More than fifty of the pareties selected for 
treatinent so far (200). They were not only 
of taking up their occupations, but for 
le) 


vost part are actually at work at their for- 


eratifying since so far a return of the eondi- 
tion has not oceurred in a single one of these 
completely remitted cases. Two symptoms may 
be mentioned, specially, among those by which 
the improvement through this treatment re- 
vealed itself, 7.¢., disturbances of speech and the 
epileptiform attacks.’’ 

I;ven more enthusiastic are the results of this 
treatment reported by Weygandt**. Weygandt 
reports 150 treated by malarial inoculations. He 
states that among 51 of these the treatment end- 
od a year and a half prior to his report. Of this 
number 15 are entirely capable of occupation, 
15 are capable of oceupation with some defect, 
* mentally weakened but able to work, 7 un- 
changed and 7 dead. He states that remissions 
oceurred in 7214% of this group, most remis- 


sions being longer and better than the spontane- 


ous ones or those obtained by other methods. 
The improvement usually oceurs after a few 
months. In only one ease did a relapse oeeur 
and that patient again improved after reinocu- 
lation, 

A word may be said as to the technic. Blood 
from a malarial patient is injected intravenous- 
ly or subeutaneously into a paretie patient who 
then develops malaria. He is allowed to have 
a number of chills after which he is treated with 
quinine and presumably cured of the malarial 
infection. The method is reported to be not at 
all dangerous to the life of the patient. The re- 
sults of this type of treatment, so far reported, 
are most astounding and it must be admitted 
that they are more satisfactory than the results 
reported by any form of anti-syphilitic therapy. 
lf future investigation confirms them, there can 
he no question but that this method of treatment 
will open a new chapter in the history of the 
treatment of general paresis. 

The foregoing gives a bird’s-eye view of the 
literature in regard to therapeutic possibilities 
in general paresis. Krom the theoretical stand- 
point there seems to be no reason why the early 
cases of paresis should not be cured, or the 
process halted. The pathological changes seem 
to depend upon the presence of spirochetes with- 
in the central nervous system. It is possible, 
at least theoretically, to kill the organisms. If 
this is done the activity of the disease should 
stop and the debris be removed and scar forma- 
tion heal the areas of destruction. The current 
coneeption accounting for the difficulty of ob- 
taining satisfactory results by anti-syphilitie 
therapy is that the drugs used permeate the 
choroid plexus and limiting membranes of the 
nervous system only to a small extent. There 
is much evidence, however, to show that these 
drugs do permeate to some extent in a great 
number of eases. One part of the problem in 
the treatment of paresis, then, becomes that of 
exhibiting the drugs in a manner in which they 
will have the desired effect. 

On the basis of the theoretical possibilities of 
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affecting the pathology in general paresis we 
have been treating these cases at the Boston 
Psychopathie Hospital for the past eight years. 
During this period we have utilized several va- 
rieties of technic. Our first method, which was 
the only method which we used for several years 
and which we have continued to use in selected 
cases since, was a rather intensive use of arsphe- 
namine, mercury and potassium iodide; the rou- 
tine was to give the patient of average weight 
two injections per week of 0.6 gram arsphena- 
mine, continuing this for a period of at least 
three months and longer when indicated. At 
the same time the patient was given from 0.065 
gram to 0.13 gram mereury, intramuscularly, 
each week, and varying doses of potassium 1o- 
dide. Lumbar punctures were performed at in- 
tervals varying from one, two to three weeks, 
for diagnostic rather than therapeutic purposes, 
We were thoroughly convinced that some favor- 
able results were obtained by this method of 
treatment. Remissions sufficient to allow the 
patient to leave the hospital for a period of 


more than six months occurred in of 


early series of patients treated. This percent- 
age is to be compared wita less than o%e of re- 
missions leading to release from the hospital 
that were found to have occurred in untreated 
eases over a period of several years in the vari- 
ous state institutions of Massachusetts. Of the 
treated patients who had remissions, several of 
the original series, treated in 1915 and 1916, are 
still able to carry on productively in the com- 
munity without any special supervision. On the 
basis of these results we have felt Justified in 
stating that the treatment of the cases diagnosed 
as general paresis offers a chance of recovery in 
a certain percentage of those treated. The only 
doubt that can be cast upon the question is one 
of diagnosis. As has already been mentioned, 
it is exceedingly diffieult and probably impos- 
sible to differentiate certain cases of cerebro- 
spinal syphilis of the meningo-vaseular type 
from general paresis, and it is, therefore, pos- 
sible that some of the patients who made satis- 
factory recoveries were really cases of cerebro- 
spinal syphilis rather than of general paresis. 
Ilowever, the patients conformed in symp- 
tomatology and serology to the criteria in gen- 
eral use for the diagnosis of general paresis and 
it has seemed to us that among the group of 
patients who have made apparently long-stand- 
ing and complete remissions a great majority 
must be considered as instances of general par- 
esis. Irom the practical standpoint this dif- 
ferentiation is not so important, because if re- 
coverable cases of cerebro-spinal syphilis are 
diagnosed by our usual methods as general 
paresis, it would then follow that we owe the 
patient the possibility of recovery that may be 
obtained through anti-syphilitie treatment and 
not condemn him to no treatment on the basis 
that the diagnosis of general paresis precludes 
the possibility of therapeutic success. 
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Following the period in which the intensive 
use of arsphenamine, mercury and iodide alone 
was given, from 1916 onward, we have utilized 
the various methods of intrathecal therapy. We 
have used a whole variety of routines in these 
cases. Some patients in addition to the inten- 
sive, intravenous arsphenamine therapy were 
given injections of arsphenaminized serum after 
the method of Swift and Ellis and also the 
serum fortified by the addition of arsphenamine. 
Other patients have had frequently repeated 
spinal drainage in association with intensive in- 
travenous arsphenamine; to still others we have 
eiven the arsphenaminized serum into the lat- 
eral ventricles in addition to the other treatment 


already mentioned; and within the past two 
years we have treated some patients very in- 
tensively by the combination of ail these meth- 
ods in the following manner: arsphenamine 
twice a week and on the first day when 
carsphenamine given patient  re- 
ceived spinal drainage; on the next treat- 
ment day an intraspinal injection of arsphen- 
-aminized serum; on the following treatment 
day an intracisternal injection, and on_ the 
fourth treatment day an intraventricular injee- 
tion and then the course repeated in the same 
fashion week after week for several months. 
With all forms of treatment we have been able 
to obtain what we believe is a considerable 
amount of therapeutic success. Remissions have 
continued to occur much more frequently among 
the treated than among the untreated eases. In 
some instances where one type of treatment was 
unsuccessful, with more intensive treatment re- 
missions occurred. Our conclusion was that one 
type of treatment might accomplish what an- 
other type would not. We have published cases 
showing, for instanee, that where no success had 
been apparent by intravenous or intraspinous 
treatment alone thorough-going remission 
might be obtained when injections were given 
later into the ventricles. 


Our final conclusions are that: 

(1) General paresis is an active spirochetal 
disorder which can be theoretically arrested. 

(2) Despite a great divergeney of opinion 
as expressed in the literature, there is eonsid- 
erable evidence that anti-luetie treatment long 
continued and intensively given will arrest ‘ie 
paretie process in a reasonable percentage of 
cases, especially if begun early in the disease. 

(3) Our own experience has been that auti- 
syphilitic treatment is of considerable value in 
the ease of general paresis and that many patvt- 
ies, even after the onset of marked psyehoti¢ 
symptoms, may recover sufficiently to return to 
their former occupations for a period of yerrs, 
in some cases in our experience for more tian 
seven years without a return of symptoms. 

(4) Remissions may result from the use of 
intensive intraspinal or intraventricular injec- 
tions when these apparently could not be ob- 
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Numbe: 
taincd {rom intensive intravenous treatment 
alone 

5 More potent anti-syphilitie drugs and 
more «cient methods of penetration of the 


drug into the tissues of the central nervous sys- 
tem may be expected to give better results in 
cases veneral paresis. 

6  Non-specitie therapy, especially the in- 
oeculation of pareties with malaria, is reported 
in the German literature to give very satisfac- 
tory clinical results. It is necessary to keep an 
open 0 nind at present on the value of non-speci- 
fie therapy and methods of increasing the pa- 
tient’s immunity. 

7) There is reason to believe, both from the 
reports in the hterature and from our own ex- 
perience, that the paretic process may be ar- 
rested and symptomatology halted and the pa- 
tients returned to social activities and produc- 
tive work. 
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PERCENTILE CHARTS OF THE HEIGHT 
AND WEIGHT OF BOSTON SCHOOL 
CHILDREN. 


BY W. T. PORTER, M.D., BOSTON, 


‘From the Laboratory of Comparative Physiol- 
ogy in the Harvard Medical School. | 


John Lane is a Boston school boy. He weighs 
SO pounds at 12 years of age (last birthday). Is 
he lighter or heavier than other boys of his age? 
Find 80 pounds in the left hand column of Plate 
IJ. Follow the horizontal line until it cuts the 
eurve of age 12. From that point, follow down 
a vertical line until it reaches the percentile 
scale—at 54 per cent. John Lane is heavier 
than 54 per cent. of boys of his age. 

John Lane, therefore, is as heavy as the aver- 

age school boy of his age. Should his advisers 
rest satisfied with this? By no means. The 
curves shown in Plates I to 1V give heights and 
weights for some thousands of Boston children 
who were well enough to go to school. But large 
numbers of these children were defective. Nota 
few had adenoid growths or other obstructions 
in the upper respiratory tract; some had dis- 
eased tonsils or pus about the teeth; and in many 
children, for lack of proper rest periods, food 
which should have gone to growth was lost in 
heat and motion. These and other deviations 
from the normal keep the height and weight 
down: yet cases of retarded development are 
necessarily included standards based on 
measurements of a large school population. Such 
standards are too low. John Lane should do 
better than the average school boy. 

What then should be our standard? How 
much bigger than the average school boy should 
John Lane be? Naturally, we should wish John 
Lane to reach the height and weight of boys 
who are free from physical defects and who 
have the benefit of expert care. The heights 
and weights of such boys have been recorded, 
for example, by Gray and Jacomb, at Groton— 
a well known private school—and by Dr. Free- 
man,’ in his private practice in New York. The 
average weight and height of these exception- 
ally favored boys® falls somewhat above the 75 
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——— INCHES | THE HEIGHTS OF BOSTON SCHOOL Boys 
Exampce John Smith, age 12 years at last birth- ‘om 
day, is 68 inches tall («un Fy in left 
column. Follow zontal line until itcuts the 
curve of 12. From that point, follow do r +62 
tical line until it reaches the percentile scale —at 6 
ent. John Smith is taller than 62 per cent of =P ai LA. 
boys of his age. But many of these bo defec- 
tive. In good condition, John probably should be 
— 
42+-—t 42+--—+ 
38: + +38+-—+ 
0 10 Peacentl 20 i 30 40 59 60 7¢ 80 90 100 
PLATE I. 
Tue Hetcurs or Boston ScnHoor Boys. 
I The me. 


The heights Qwith shoes) of 
urements were begun in 1910 and were finisned in 1919. All the curves in 1is investigation 
the statistical mill--none has leen ‘smoothed’? or tampered with in any way. 


EXAMpLeE: John Smith. age 12 years at last birt:day, is 5S inches tall (with shoes). 


in left-hand column. Follow horizontal line until it ¢ its the curve of age 12. 


are 


exactly 


2421 Boston public schocl boys, measured monthly from age 5 to age 18, inclusive. 
i as they came 


fr 


Find 58 inches 
From that point, follo 


down a vertical line until it reaches the percentile sale—at 62 per cent. John Smith is taller than 62 
per cent. of boys of his age. But many of these boys are defective. In good condition, John probably 


should be taller than 75 per cent. of boys of his age. 
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THE WEIGHTS OF BOSTON SCHOOL BOYS | a ee | 
Exampre: John Smith, age 12 years at last birth. 
_ day, weighs 80 be. Find 80 Iba in left hand column. | 


- 


12. From that point, follow down vertical line | 
tii hes the percentile scale -- at 64 per cent. | 
John Smith is heavier than 64 per cent of boys of | 
his age. But many of these boys are defective. 
in good condition, John probably should be heavier | 
than 75 per cent of boys of his age. ire Seas 


PLATE II. 
Tue Weicuts or Boston Scuoo. Boys. 


The weights of 2421 Boston public school boys (indoor clothes). 


SAMPLE: John Smith, age 12 years at last birthday, weighs 80 pounds. Find SO pounds in left-hand 

“in. Follow horizontal line until it cuts the curve of age 12, From that point, follow down a vertical 

iutil it reaches the percentile scale—at 54 per cont. John Smith is heavier than 54 per cent. of boys 

“os age. But many of these boys are defective. In good condition, John probably should be heavier 
per cent. of boys of his age. 
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. THE HEIGHTS OF BOSTON SCHOOL GIRLS ee | 
NCMES j ‘vom ‘The Growth of Reston Schoo! Chidren + 
| by Wiliam Townsend Porter | 
Exampce Mary Blake, age 12 years at last birth- 
day, is 68 inches tall (wah shoes). Find inches in left i} 
hand column. Follow honzontal hne until it cuts the 
curve ofagei2. From thatp follow d +—+ 62 
tical ne until it reaches the percentile ecale -- at 67 
per cen Blake is tailer than 57 per cent of 
tive. In good condition, Mary probably should be AGE 
taller than 75 per cent of girle of her age. 
ent 4 50 60 10 60 20 
= | | j | 


PLATE ILI. 
Tie Heiguts or Boston 


The heights (with shoes) of 2380 Boston public school girls. 


EXAMPLE: Mary Blake, age 12 years at last birthday, is 58 inches tall (with shoes). Find 58 inche- 
in left-hand column. Follow horizontal line until it cuts the curve of age 12. From that point, follow 


down a vertical line until it reaches the percentile scale—at 57 per cent. Mary Blake is taller than 9° 
per cent, of girls of her age. But many of these girls are defective. In good condition, Mary probab!) 


should be taller than 75 per cent. of girls of her age. . 
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THE WEIGHTS OF BOSTON SCHOOL 
(From ‘The Gro 
oy 


. From that point, follow 
tlie 


| 


Mary Blake is heavier than 51 ver cent o 
her 


GIRLS 


f girls of 


But many of these girls are defective. 


In good condition, yp y 
than 75 per cent of girls of her age. 


PERCENT 30 100 
PLATE IV. 
Tue Wetcuts or Boston ScHooL GIRLS. 
The weights of 2380 Boston public school girls (indoor clothes). 
“AMPLE: Mary Blake, age 12 years at last oirthday, weighs SO pounds. hind pounds in 
ce lollow horizontal line until it cuts the curve of age 12. From that point, follow down a — 
li itil it reaches the percentile scale—at 51 per cent. Mary Blake is heavier than 51 pet = = 
“los of her age. But many of these girls are defective. In good condition, Mary probably should be 


Y than 75 per cent. of girls of her age. 
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percentile grade in the Boston charts. John 
Lane, therefore, should be taller and heavier 
than at least 75 per cent. of Boston school boys 
of his age. 

This is not a counsel of perfection. ‘The ordi- 
nary causes of defective growth are now well 
known. They are for the most part easily over- 
come, Even the more difficult cases are com- 
monly helped by wise and persistent care. It 1s 
not the part of wisdom to forego this effort be- 
‘ause of hypotheses which would explain the 
superior physique in the most successful private 
schools by heredity or by an environment hope- 
lessly out of reach of the masses—hypotheses 
which this effort should prove or disprove. 


REFERENCES, 


1H. Gray and W. J. Jacomb: Amer. Jour. of Dis. of Children, 
1921, xxii, pp. 259-271. 
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THE HEELS OF BOSTON SCHOOL 
CHILDREN 


BY W. T. PORTER, M.D., BOSTON. 
‘From the Laboratory of Comparative Physiol- 
ogy in the Harvard Medical School. | 


Papers in the American Journal of Physiology 
for May, 1920,’ and July, 1922,° and the per- 
centile charts of the height and weight of Boston 
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school children in this issue of the Bo-ron Mipi- 
CAL AND SURGICAL JOURNAL, deal with the height 
and weight of 2421 boys and 2380 girls in the 
soston public schools. The measurements were 
made each month from age five to age thirteen, 
inelusive, in the years 1910 to 1919. For several 
reasons, if was thought best to record the heights 
with the shoes on. By subtracting the height 
of heel from the recorded height in the Boston 
measurements, or in any similar study, the 
heights with heels ean be compared directly with 
heights recorded without shoes. To get the 
height of heel, | have measured the shoes of not 
less than one hundred Boston publie school boys 
and girls at each age from five to thirteen in- 
clisive. Table I gives the 25, 50 and 75 perecen- 
tile grades of these measurements. 
REFERENCES, 


1 The Seasonal Variation in the Growth of Boston School Chj!- 
dren. Amer. Jour. of Physiol., 1920, lii, pp. 121-131. 
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1922, Ilxi, pp. 311-325. 


Medical Progress. 


PROGRESS IN CARDIOVASCULAR  DIS- 
EASE. 


PART IIL. 


BY PAUL D. WHITE, M.D., BOSTON. 


7. CARDIOGRAPHY AND ABNORMALITIES OF THE 
HEART BEAT, 


Arteriography. A. Mougeot (Soc. Biol., 
ruary, 1922) has reported sphygmographic ex- 
periments with a double brassard, the upper 
cuff with pressure just sufficient to hinder pul- 
sations from passing through in periodic fash- 
ion. Respiratory periodicity results in waves 
of pressure change apparently identical with 
the Traube-Hering waves. H. C. Bazett and 
N. B. Dreyer (Amer. Jour, Physiol., 1922, lxii, 
J4) have reported measurements of pulse wave 
velocity. They found that the velocity was 
much slower in the large than in the smaller 
and more peripheral vessels; for example, seven 
meters per second, which is the average speed 
of the pulse wave between subclavian artery and 
radial at the wrist, is the mean between four 
meters per second in the brachial and 8.5 in the 

radial, Peripherally, however, the speed is 1more 
dependent on vasoconstriction and vasodiluta- 
tion, 


Electrocardiography. C. §. Williamson 
(Arch, Int. Med., 1922, xxix, 274) has reporied 
the use of an adjustable copper cuff to be ap- 
plied externally to the shaved leg of the experl- 
mental animal as preferable to the copper plates 
introduced under the skin. W. Straub (A‘/in. 


| 
i 
| 
| 
= 
| 
| 
| 
} 
te 
| 


182 CARDIOVASCULAR DISEASE—WHITE 
Number 17 


_—-- 


1922, 1, 1638, has the clin- 
ieal use of small needle electrodes inserted a 
short distance into the skin instead of the clumsy 
electrodes applied externally. He stated that the 
resisianiee may be very small. H. Sachs (Klin. 
Webrschr., 1922, 1, 2383) considered this method 
of Straub impracticable in the elinie, to whieh 
Straul replied in the same number of the jour- 
nal that the method should be vig atrial. FE, 
Mosler (Alin. Wehnschr., 1922, j 2321) has dis- 


trocardiogram. He published one very interest- 
ing record with tremor oscillations immediately 
stopped by hypnosis with recurrence when the 
patient was told to shiver. 

T. Lewis (Arch. Int. Med., 1922, xxx, 269) in 
his Mellon leeture at Pittsburgh stated his in- 
terpretation of the initial phases of the electro- 
eardiogram. He considered the R ‘‘due to set 
of the current in the axis of the heart, 7.¢e., from 
above downward, over the greater part of that 
phase of the evele during which the ventricle | 
is becoming activated.’’ As the wave spreads | 
upward again, more voluminously than that go-. 
ing down, the S appears. 

I. P. Carter and E. C. Andrus (Jour. Amer. 


Med. Assn., 1922, Ixxvili, 1922) reported that in). 


infantile tetany the Q-T interval of the electro-_ 
cardiogram was constantly prolonged, and de-| 
creased as the serum ealcium rose. The same_ 
finding occurred in three cases of tetany 
adults. ‘Twenty eases of diabetes studied also 
showed long Q-T intervals not related to the 
amount of hyperglycemia. 

R. Herrmann and F. N. Wilson (/leart, 
1922. ix, 91) have made a comparison of electro- 
cardiographie and postmortem evidences of ven- 
tricular hypertrophy in 59 eases. They con- 


cluded that ‘‘the relative weight of the two ven-| 


tricles is but one of many factors which influ- 
enve the form of the ventricular complex of 
the cleetrocardiogram. Its influence predomi- 
nates only when the heart is greatly hypertro-_ 
phied. There is no definite relation between | 
the form of the ventricular complex and the’ 
revive weight of the two ventricles when the 
Veriricular weight is below 250 grams. The 
Saetors whieh disturb the relation between 


weight of the two ventrieles, so it is sug-_ 
eestoc. are: (1) variations in the position of 
veart, (2) variations in the arrangement of 


duces of intraventricular econduetion. The 
—of the normal eleetroeardiogram is not de- 
“niined by the relative weight of the two ven- 
rs it is chiefly dependent upon the position 


ty Be condueting system ; sometimes one, 
metimes the other, of these factors exerts the 
freater influenee.’’ 

(8. Burwell and P. D. White pointed out in 
] (4 
1921 (Trans. Amer, Soc. Clin. Invest., October, 


-cardiogram. 
space is a difficult procedure involving compli- 
eussed the effect of nervous tremor on the elee- 


‘orm of the eleetroeardiogram and the rela-. 


\entricular econdueting system, and (3) dis-. 


‘heart and upon the arrangement of the 


1921) that the routine electrocardiogram gives 
an imperfect idea of the electric axis of the 


heart, since it is an arbitrary record made in 


one plane only. The heart is a solid body and 
its true resultant axis should, of course, be meas- 
hoo in space. The shift of the axis backward 

- forward may, therefore, occur without effect 
on the axis as measured by the ordinary electro- 
The determination of this axis in 


cated formulae and obviously inapplicable to 
the clinie, at least at the present time. There- 
fore the rough values of the methods using the 
leads for the determination of ‘‘an- 
or “‘index’’ suffice to give general indica- 
tions of the presence or absence of pronounced 
‘ventricular preponderance. Burwell and White 
have advised the use of the term ‘‘left or right 
axis deviation’’ instead of ‘‘left or right ventrie- 
ular preponderance’’ in electrocardiographie in- 
terpretation. This leaves the way clear for a 
later or more accurate discrimination between 
the causes of such axis deviation—namely, ana- 
tomical position of the heart, actual ventricular 
preponderant hypertrophy, and one-sided in- 
traventricular (bundle branch) block. 

E. Cohn and M. J. Raisbeeck (Heart, 1922, 
ix, 311, 531) in a recent investigation of the re- 
lation of the position of the normal and of the 
enlarged heart to the clectrocardiogram have 
found that the position of the heart in the chest 
has an influence on the form of the eleetrocar- 
diogram which may be far reaching. From the 
influence of position the effect on the curves of 
enlargement of the heart must be distinguished. 
One point of particular interest and probable 
value in this differentiation is that the T wave 
ofthe eleetrocardiogram in Lead I is in the 
same direction as the R in normal hearts and in 
the opposite direction in preponderant hearts. 
It is in either direction in Lead III. 
Premature Contractions (Ertrasystoles). Less 
interest has been displayed in the study of pre- 
mature beats than in the past. C.J. Rothberger 
(Klin. Wehnschr., 1922, i, 2198) has advanced 
the novel theory that premature contractions 
may be the result of the few unblocked stimuli 
from an ectopie focus rapidly generating action 
-eurrents. The more stimuli from such a foeus 
there are that are blocked off from surrounding 
muscle the fewer the premature beats, the less 
‘that are blocked the more premature contrac- 
tions, until at last there may be paroxysmal 
tachyeardia during which none at all are 
blocked. 

Paroxysmal Tachycardia. L. Gallavardin 
(Arch. d. Mal. d, Coeur, 1922, xv, 299) has de- 
scribed two types of paroxysmal tachyeardia: 
(1) that of Bouveret, in which the paroxysms 
are independent of any extrasytolic manifesta- 
tion, and (2) short paroxysms apparently made 
up of salvos of auricular or ventricular extra- 
systoles. D. Danielopolu (Arch. d. Mal. d. 
Coeur, 1922, xv, 537) has cited three eases of 
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paroxysmal tachyeardia provoked in man _ by 
digitalis and strophanthin. S, A. Levine and 
R. Golden (Arch. Int. Med., 1922, xxix, 836) 
have studied the effect on heart size of paroxys- 
mal rapid heart action in 11 patients. In eight 
eases there was no appreciable dilatation of the 
heart, in two it was definite but slight, and in 
one it was considerable. The amount of dilata- 
tion and the decrease in pulse pressure were de- 
pendent on three factors: (1) duration of at- 
tack; (2) speed of ventricles; and (3) general 
heart health. II. M. Marvin and P, D. White 
(Arch. Int. Med., 1922, xxix, 403) have pub- 
lished observations on paroxysms of tachyeardia 
in which they have stated that ‘‘paroxysms ot 
tachyeardia may oceur at frequent intervals for 
years without incapacitating the subject.’’ They 
have added one more case of the rare paroxys- 
mal tachycardia of ventricular origin to the 10 
andoubted cases already reported, and have in- 
sisted on the need of differentiating the electro- 
eardiograms of this type of paroxysmal tachy- 
eardia from auricular paroxysmal tachycardia 
with bundle branch block. R. W. Seott (/feart, 
1922, ix, 297) has very recently reported another 
ease of paroxysmal tachycardia of ventricular 
origin. In this ease retrograde conduction oe- 
curred during the attacks. Exercise and excite- 
ment appeared to be important factors in caus- 
ing the paroxysms. <Atropin in the dosage of 
1/30th ef a grain subcutaneously always induced 
attacks except when the heart was under the in- 
uence of digitalis. Quinidine in dosage of 5 
grains a day prevented the paroxysms, 
Auricular Fibrillation and Auricular Flutter. 
It is now over two years since the report of T. 
Lewis’ notable discovery of the mechanism of 
fibrillation and flutter of the auricles, Reviews 
of this work have been published by a number 
of writers, but the reader is referred back to 
Lewis’ own articles in Heart (1920-21) for 
complete experimental and clinical demonstra- 
tion of the circus movement. H. M. Marvin 
and P. D. White (Arch. Int. Med., 1922, xxix, 
403) have found that ‘‘paroxysmal auricular 
fibrillation is a common type of paroxysms of 
tachyeardia, and is seen in practice as fre- 
quently as paroxysmal auricular tachyeardia 
and permanent auricular fibrillation, Paroxys- 
mal auricular fibrillation is found most fre- 
quently in old age, the result of cardiosclerosis. 
It is also found in rheumatic and thyroid hearts, 
in acute pericarditis, severe acute infections, 
and following digitalis’’ and some other poisons, 
P. Ribierre and R. Giroux (Bull, de la Soc. Méd. 


after restoration of the normal mechanism. Of 
nine eases restored to normal rhythm seven 
showed a decided improvement in blood gases 
while the other two showed clinical improve- 
ment but no blood gas improvement. 


Ventricular Fibrillation. W. J. Kerr and 
W. L. Bender (/Zeart, 1922, ix, 269) have de- 
scribed a ease of probable paroxysmal ventric- 
ular fibrillation with cardiae recovery in a pa- 
tient with auricular fibrillation and complete 
heart block while under quinidine sulphate 
therapy. Three points of interest were: (1) the 
unique eleectrocardiogram showing ventricular 
oscillations of about 1500 per minute, (2) the 
apparent relationship of quinidine administra- 
tion to this disturbance, and (3) the recovery 
from the ‘‘ventricular fibrillation,’’ the patient 
being alive nine months after the attack was 
observed. 

Auriculo-Ventricular (** Nodal’’) Rhythm. H. 
B. Riehardson (Arch. Int. Med., 1922, xxix, 253) 
has added the twentieth case of proven auriculo- 
ventricular rhythm to the literature. ‘‘Clinieal 
and pathologie observations combined to indi- 
cate a causal relation between the administration 
of digitalis and auriculo-ventricular rhythm.’’ 


Heart Block, P. D. White and L. E. Viko 
(Trans, Assn. Amer, Phys., 1922, xxxvii, 277) 
have made a report on a large series of cases of 
heart block of all kinds diagnosed electroeardio- 
graphically at the Massachusetts General Hos- 
pital between October 20, 1914, and March 15, 
1922. There were in all 252 eases out of 3219 
patients electrocardiographed. This is the most 
extensive series on record and summarizes our 
present clinical knowledge of the condition. 
It was found that ‘‘intraventricular block is al- 
most as frequently seen in a large medieal clinie 
as is auriculo-ventricular block, four per cent. 
having been found in 3219 cases observed at 
the Massachusetts General Hospital as com- 
pared with 4.8 per cent. Complete auriculo- 
ventricular block (27 cases in the present series) 
showed one-fifth the frequency of unquestionable 
partial auriculo-ventricular block. . . . Arterio- 
sclerosis was apparently responsible for the ma- 
jority of the cases of complete auriculo-ventric- 
ular block and of intraventricular block of all 
degrees, but especially of the bundle branch 
type. where it figured as the chief factor in over 
80 per cent, In this series syphilis was a prob- 
able factor in 16 of 156 cases of auriculo-ven- 


tricular block and in 11 of 130 eases of intra- 


ventricular block. . .. In the series of partial 


des Hoép., Paris, 1922, xlvi, 318) have reported | auriculo-ventricular block digitalis seemed to 


the case of a man of 388 vears with bullet wound 
of chest and development of auricular fibrilla- 
tion. At postmortem examination a hematoma 
was found in the cellular tissue around the 
aorta and in the roof of the right auricle. H. J. 
Stewart and E. P. Carter (Jour. Amer. Med. 


be chiefly responsible in more than half. . . 

Digitalis was also largely responsible for six 
of the 11 cases of ‘sinoauricular block.’ .. . In 
every group the male sex was far oftener rep- 


resented than the female, the ratio being about 


| 


five to two in the whole series. .. . It appears 


Assn., 1922, Ixxviii, 1751) have reported the | from this study that intraventricular block is 


study of blood gases in auricular fibrillation and of greater significance than auriculo-ventricular 
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is essential.’ 

H. M. Korns (Arch, Int. Med., 1922, xxx, 15s 
states that the older routine methods which have 
been depended upon to show the normal and 
abnormal anatomy of the Purkinje system are 
inadequate. He reviews recent experimental 
work on the subject of delayed branch conduc- 
tion. J. B. Herrick and F. M. Smith (Amer. 
Jour. Med, Sei., 1922, elxiv, 469) studied 35 pa- 
tients with bundle branch block. In 17 there 
were clinieal manifestations of advanced car- 
diac disease. In nearly all instances arterio- 
sclerosis was the cause. Twelve of the patients 


died within 18 months, 10 of them of heart fail-. 


ure. Two of the three cases autopsied showed 
much coronary sclerosis, O. V. C. E. Petersen 
(Hospitalstid., 1922, Ixv, 613) reports five more 
cases of right bundle branch block, to be added 
to the four that he has previously published. 
He has discovered only one ease of left branch 


tory in relation to heart patients. 
eases and says that ‘‘the social history often 
‘discloses why certain patients fail to make an 
expected improvement. 
utilization of such data greatly increases the 
therapeutic 


inportance of pulsus alternans, generally to be 
deteeted by sphygmomanometry. 


S. TREATMENT, 


(a) General. Too often in the treatment of 


heart disease. especially in a busy hospital elinie, 
relianee is placed on drug therapy and general. 
sometimes vague, advice without proper atten- 
tion to home and occupational conditions. W. D. 


Reid (Boston MepicaL AND SURGICAL JOURNAL, 
1922, elxxxvil, 13) has diseussed the social his- 
He cites four 


At times the skillful 


suecess achieved.’’ Phipps 


(Jour. Amer. Med. Assn., 1922, Ixxviii, 562), in 


block, which accords with the general finding by 


cardiologists. N. Stenstrém (Acta Med. Scan- 
dinavica, Stockholm, 1922, lvii, 385) has pub- 
lished a contribution to our knowledge of in- 
complete bundle branch block in man. He re- 
ports four eases, three of the type of simple pro- 
longation of the conduction time in one or the 
other bundle braneh in paroxysmal auricular 
flutter, and one of the type of transient dropped 


beats in a bundle branch oeeurring with auric- | 


ular premature beats. T. Lewis (Heart, 1922, 
ix, 253) has just reported the postmortem find- 
ings in a case of heart bloek in which a calea- 
reous tumor due to coronary sclerosis had in- 
vaded and destroyed both of the branches of 
the auriculo-ventrieular bundle just below its 
bifurcation. 


I. DeB. Daly and E. H. Starling (Brit. Jour. dogs the present procedure was evolved of in- 


Qoo 


Erper. Path., 1922, iii, 1) have found that after 
complete division of the a-v bundle, acceleration 
of the idioventricular rhythm ean be produced 
by stimulation of the eardiosympathetie nerves, 


pressure or increased inflow into the heart. A. V. 
Bosanyi (Jahrb, f. Kinderheilk., 1922, xeix, 276) 
reports Stokes-Adams syndrome in a boy of six 
years of age with three to one auriculo-ventric- 
ilar bloek, the ventricular rate being 40. The 
lad had a history of searlet fever at the age of 
three and had had symptoms for six months. 
Bullrich (Rev. d. VAsoc. Med. Argentina, 1922) 
has reported the eure of a ease of syphilitic 
heart block in a man of 35 years of age whose 
pulse had been slow (28) for some years. Refer- 
ence has already been made to the case of prob- 
able congenital heart block reported by J. B. y 
Frias (see Congenital Heart Disease under Et- 
ology and Pathology), 

Alternation of the Pulse. Under the heading 
of the pulse under Symptoms and Signs refer- 
ence has already been made to the paper of R. 


discussing heart disease in industry, nas made 


an observation of great importance: *‘The value 
of graded regular exercise in the treatment of 
heart disease has been well demonstrated... . 


Why cannot graded regular work be used with 


certain restrictions to the same effect ?’’ 


| 
| 
| 


There 
has been too great a dread of ‘‘cardiaes’’ in in- 
dustry ; if properly protected, employers should 
utilize them more, for in most eases such indi- 
viduals are better off at work within their symp- 
toms, 

(b) Surgery. Three methods of surgery in 
the treatment of cardiovascular disease have 
come into prominence during the past year, one 
of them not as yet tried ¢linieally. D. S. Allen 
and E. A. Graham (Jour. Amer. Med, Assn., 
1922, Ixxix, 1028) have reported the experi- 
mental trial of a new method of intracardiac 
surgery in dogs. After many experiments on 


troducing a eardioscope with knife attached into 
the left auricular appendage. With this new 
surgical method for intraeardiae operations 


‘hemorrhage does not occur, the circulation is 

he - this acceleration can oeeur even in re ‘not interrupted, haste is not imperative, the 
leart-ling preparation by a rise of arteria operation is carried out under the guidance of 


the eve and the normal heart of the dog toler- 
cates the procedure. ... During the past year we 


have been able to eut any desired leaflet of the 
mitral, the tricuspid, the pulmonary or the aortie 
valves. This has been done with deliberation and 
under guidance of the eye. By the use of the 
cardioscope, the valves, the chordae tendineae, 
the papillary muscles, the muscle bundles and 
the openings of the large and small arteries and 


veins into the cavities of the heart can be clearly 


seen and identified. The finer details of the 
walls of the heart cavities can be seen.’’ Sir 
Lauder Brunton in 1902 had first suggested op- 
erative relief of mitral stenosis. P. K. Brown 
and W. B. Coffey (Calif. Med. Assn., Annual 
Meeting, 1922) presented a report on the sur- 
gical treatment of angina pectoris. They re- 
viewed the work of Francois-Franek, who sug- 
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gested in 1896 that sympathectomy might be} paroxysmal auricular tachyeardia, premature 
tried in the treatment of angina. Full reports) beats and marked displacement of the cardiac 


of cases have not yet been published by Brown. y 
Jonneseo of Bucharest first oper- | clinical significance. 
| 


He | 


and Cotfey.* 
ated suecessfully for the relief of angina in 1916 
by resection of the cervieal sympathetic. 


pacemaker, ‘‘of physiological rather than of 


Tonsillectomy. M. Goerke (Klin. Wehnschr., 
1922, i, 1749) sounds a note of warning about 


(Presse Méd., 1922, xxx, 353) has recently de-| hasty tonsillectomy. Ile believes it 48 wiser if 
seribed in detail the incision, the instruments | possible to delay the removal of the winsils until 


necessary, and the appearance of the part 
after dissection. I. Briining (Deutsch. med. 
Wehnsehr., 1922, xlvili, 1572) has written on 
periarterial sympathectomy. The best operative 
procedure is that devised by R. Leriche (Presse 
Méd., 1922, xxx, 1105) who removes the adven- 
titia of the artery as high as possible for the 
leneth of about eight centimeters. The oper- 
ation is indicated, Briining says, in all vaso- 
motor-trophic neuroses accompanied by angio- 
spastic conditions, like acroparesthesias, Ray- 
naud’s disease, acroasphyxia, and scleroderma. 
Ile believes it is contraindicated in embolic and 
diabetic gangrene. 

L. Seneert and P. Blum (Bull. d. l’Acad, de 
Meéd., Paris, 1922, Ixxxvili, 84) have reported 
the second ease of suecessful embolectomy in 
I*rance—the removal of a large embolus from 
the right axillary artery. Operative treatment 
of aneurysms has already been referred to un- 
der the section of Etiology and Pathology. Ott 
considers double ligation and excision of the sae 
preferable to the method of gradual oeclusion 
by clamps, as the resule of his experience in 21 
cases of peripheral aneurysm. ‘Tuffier suecess- 
fully repaired a fusiform aneurysm of the 
ascending aorta by compression with a sheath 
of fascia lata. 

II, Klose and HL. Strauss (Arch. f. klin. Chir., 
Berlin, 1922, exix, 467) have reviewed the sub- 
ject of surgery of the pericardium. Of 29 eases 
of suppurative pericarditis treated by puncture 
alone, all died except 4; of 27 cases treated by 
intercostal incision 17 died, and of 37. cases 
treated by extensive exposure 21 recovered. 
There is added a bibliography of 230 titles. G. 
Miginiae (Presse Méd., Paris, 1922, xxx, 71) dis- 
cusses the surgical access to a stab wound of the 
heart. He states that it is easy to make a large 
square opening by cutting the sternum across at 
top and bottom, slitting it lengthwise and turn- 
ing back the halves. The pericardium is then 
slit and turned back and the heait is exposed. 
He reports a case of scissors wound in the right 
auricle repaired with six stitches without dis- 
turbing pregnaney. 

W. G. Lennox, R. C. Graves and S. A. Levine 
(Arch. Int. Med., 1922, xxx, 57) have made an 
electrocardiographie study of 50 patients dur- 
ing operation. They found the heart rate eon- 
siderably faster than that recorded by the anes- 
thetist. About one-half of the eases showed 
some abnormality of the cardiae mechanism: 


*Since the writing of this review a report of five cases operated 
upon to relieve heart pain has been published by W. B. Coffey and 
P. K. Brown, Areh, Int. Med., 1923, xxxi, 200). Some of the cases 
apparently were helped, one died six hours after the operation. 


about the eighth or tenth year, when their invo- 
lution is normally under way and they have 
served whatever function they possess. EE. H. 
Place (Boston MepicaAL AND SURGICAL JOURNAL, 
1922, elxxxvii, 434) has reported 12? tonsillee- 
tomized eases of searlet fever, and 74 of diph- 
theria, diphtheria carriers, tonsillitis and chorea 
at the South Department of the Bos*t’n City 
Ilospital in the past five vears. Ile believes that 
‘tonsillectomy and adenoidectomy ave valuable 
means of shortening the contagiousness of scar- 
let fever and diphtheria in suitable cases’’ and 
that ‘‘there is reason to believe that early oper- 
ation in searlet fever tends to reduce the danger 
of complieations.”’ Williams (Boston 
MEDICAL AND SURGICAL JOURNAL, 1922, elxxxvil, 
412) advocates the treatment of the tonsils by 
radiation with radium salts instead of by oper- 
ation, This is a point at present under much 
debate throughout the country. 

(c) Use of Drugs. Digitalis. More and 
more knowledge about the action of digitalis is 
being steadily accumulated. Almost a score of 
papers appeared in 1922 with interesting ob- 
servations on the use of this drug. G. C. Rob- 
insou (Medicine, 1922, i, 1-139) has published 
an extensive and valuable review on ** The 
Therapeutic Use of Digitalis’? which should be 
consulted by all who desire to know the present 
status of its use or to refer to a bibliography on 
the subject. 

Action of digitalis. M. Maeda and KF. Nak- 
azawa (Tohoku Jour. Exper. Med., Sendai, 1922, 
ill, 94) have published experimental work on 
frogs’ hearts, confirming the theory of the three- 
fold action of digitalis: (1) its paralyzing in- 
fluence on the auriculo-ventricular conduction 
system; (2) its paralyzing influence on the pace- 
maker; and (3) its stimulating action on ven- 
tricular muscle. R. A. Hateher and S. Weiss 
(Arch. Int. Med., 1922, xxix, 690) studied the 
seat of the emetic action of digitalis bodies, They 
concluded that reflex nausea and vomiting oc- 
curred through direct action of the drug on the 
heart. T. Lewis (Am. Jour. Med. Sc., 1922, 
elxiv, 157) has diseussed the action of digitalis 
in auricular fibrillation and flutter. He con- 
cludes that its effect on the auricle is to increase 
the rate of the cireus movement and on the 
ventricle to cause a twofold action on condue- 
tion, both direct and vagal. 

Strength of digitalis preparations. T. J. 
O’Brien (Boston MeEp. AND Sura. Jour., 1922, 
elxxxvil, 141) studied the rate of deterioration 
of digitalis preparations. Two samples of digi- 
talis leaf lost steadily from 20 to 30 per cent. 
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above standard strength to about 50 per cent.|talis. ‘‘It is indicated in only two conditions: 
below standard in two years; three samples of | first, in heart failure of the congestive type; 
tinctures dropped in strength from 90 to 110/ and second, in auricular fibrillation or auricular 
per cent. of normal more rapidly down to 50. flutter with a rapid ventricular rate whether or 
per cent. or below in one year ; and three sam- | not failure is present. Digitalis is a toxie drug 
ples of 1; fusion of digitalis also lost steadily, | and unless there is some clear indication for its 
the one w' ‘tech was kept warmest losing more) yse I do not believe that it should be given. It 
rapidly, de yn to 40 per cent. of normal in fif-| js conceivable that it may sometimes do more 
teen months. O’Brien also insists on the im-| harm than good....Its routine use in infectious 
portance of physicians recognizing that 60 disease, whether typhoid fever, influenza or 
minins, or one drachm, of ‘he tineture of digi- pneumonia, and its routine use before or after 
talis averages 128 drops. A. R. Bliss (Jour. Lab. “operation is to be deplored (see also P. D. White, 
Clin, Med., 1922, vil, 225) has written about | Am. Jour. Med. Se., 1922, elxili, 335).... Even 
the pharm.cologie activity of drug store sam- jin emergency digitalis is often given when it is 
ples of infs.sion of digitalis (U.S. P. IX). Tak-| not indieated, for example, in so-called surgical 
ing 15 samples at random from retail pharma- | shock or in prostration due to an infectious dis- 
vies he found an average activity of only 39.6 ease. In such a condition as vasomotor col- 
per cent. oi normal. Five of the samples, pre- lapse there is no indication for digitalis. The 
pared simply by diluting the tincture, were 62.6) particularly remarkable reputation of digitalis 
per cent. of standard strength while the 10 is due mainly to its dramatic effect in auricular 


samples following the U. S. P. LX were only fibrillation, . . . Digitalis acts not only prob- 
28.1 per cent. ably as a stimulant in increasing the degree of 


Dosage of digitalis. The dosage of digitalis systole contraction in auricular fibrillation as 
continues to receive comments. F. R. Fraser Well as in normal rhythm, but also, by its seda- 
‘Lancet, London, 1922, ii, 703), in discussing | tive action on the heart (by reduction of rate), 
rapid digitalis effects by oral administration, | it improves the cireulation far more effectively 
recommends in suitable eases the use of three. in auricular fibrillation than in normal rhythm.”’ 
fourths of the Keeleston dosage (which is satu- | S. H. Geist and J. S. Somberg (.1m. Jour. Obst. 
ration in about 36 hours with divided doses «& @yn., 1922, iv, 135) have written that pre- 

larger at first) of a total amount of 0.15 gram operative digitalization reduced post-operative 
(21, grains) of the leaf (1.5 ee, or 22.5 minims complications in a_ series of surgical cases of 
of the tincture) per 10 pounds of body weight), | theirs. A much larger series than they have 
lraser continues, ‘Cases with normal rhythm reported would be necessary to confirm this 
are not suitable for this method of administra- doubtful point. W. J. Stone (Am. Jour, Med. 
tion. The method is of great value in cases of %¢: 1922. elxiii, 659) has written of the benefit 
auricular fibrillation with rapid ventricular |0f digitalis therapy before and during the in- 
rates and urgent symptoms.’”’ P. D. White fluenza epidemic from late 191% to late 1918 in 
Jour. Am, Med. Assn., 1922, xxix, 782) recom- 1295 cases of lobar and bronchopneumonia in 
wicnds a saturation dose of 0.1 gram of stand- /@" army base hospital. A continuation of this 
vdized leaf per 10 pounds of weight of patient | Work in civilian hospitals free from the rush of 
in 2 days and a maintenance total dose of 0.1| War is of great importance. H. A. Christian 


sram daily. He prefers the powdered (Boston Mep. anp Sure. Jour., 1922, elxxxvil, 


ea! to tincture or infusion beeause of its great- 47) has published a list of misconceptions about 
vr simplicity and aeceuraey of dosage. H. Me- digitalis therapy now in vogue. Some of these 
and W. A, Rupe (South. Med. Jowr., 

#22. xv, 381) have found that children have a| | (@) that a regular pulse indicates that a 
ae iolerance for digitalis than have adults, | Poor digitalis effect will be obtained; 

os Moye (Klin. Wehnschr., 1922, i, 57) has. (d) that a fast pulse is an indieation for 


‘ritien of the occasional value of the reetal ad- the use of digitalis; 


Miihistraty 4 ‘ ‘ . » +0 > 

digitalis. L. Gallavardin and murmur is an indication for the 
(Four, de Mé 9) use of digitalis; 

Méd. de Lyon, January 5, 1922) adj 

of a man of 28 with organic heart (f) iat cardiae enlargement is an indica- 


‘out failure who tried to commit suicide tion for digitalis; ; 
«lowing the complete contents of a flask) (8) that aortic insufficiency 1s a contrain- 


Nativelle’s erystalized digitaline (13 c.¢,),  dieation for digitalis ; 
i ahi began in one hour and persisted 36 to bY (h) that myocardial degeneration is a con- 
“o's. Partial auriculo-ventricular block ap-_ traindication for digitalis ; 
"a Luter when normal rhythm was restored| ‘((i) that high blood pressure is a contrain- 
ere 


bradyeardia with a dication for digitalis and forth. 
- 44. Reeovery occurred. V. Bie and C. Schwensen (Jour. Infect. Dis., 
White jor the use of digitalis, P. D. after 
(Jour. Am. Med. Asom., 1008 taxix. 789) | Pasther evi 
ministration of digitalis. Further evidence of 
such benefit should be secured however before 


has laid , 
down clear rules for the use of digi- 
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digitalis can be recommended in diphtheritic ar- 
rhythmias, 

(d) Other drugs of the ‘‘digitalis group.’’ 
H. M. Marvin and P. D. White (Jour. Am. Med. 
Assn., December 10, 1921) reported clinical 
studies of the action of apocynum (Canadian 
hemp) and econvallaria (lily of the valley). They 
concluded that ‘‘neither apocynum nor conval- 
laris should be used as substitutes for digitalis. 
In our experience, digitalis has been character- 
ized by quicker action, more pronounced ef- 
feet, less discomfort, and more prolonged im- 
provement, than are seen following either of the 
other drugs. We are convinced that both of 
these members of the digitalis series have no 
place in the rational treatment of heart failure.”’ 
M. Krogh (Ugeskr. f. Laeger., Copenhagen, 1922, 
Ixxxiv, 1195) has written that the intravenous 
dose of one milligram of strophanthin is dan- 
gerous and that when that dose is tolerated the 


DISEASE—WHITE Boston M. & S, Journal 


April 26, 123 


tralia, 1922, ii, 345), F. M. Smith (Jour. Am, 
Med. Assn., 1922, Ixxviii, 876), E. Starkenstein 
(Deutsch. Med. Wehnschr., 1922, xviii, 414, 
448), P. D. White (Jour. Am. Med. Assn., 1922, 
Ixxix, 782), E. Wiechmann (Klin. Wehnschr., 
1922, i, 1683), F. N. Wilson and G. R. Herrmann 
(Jour. Am. Med. Assn., 1922, xxviii, 865), and 
L. E. Viko, H. M. Marvin and P. D. White 
(Jour. Am. Med. Assn., 1922, Ixxvili, 1839). 
Lewis and his associates have written that 
‘given by the mouth there is no material dif- 
ference between the reactions yielded by salts 
of quinidine having different solubility’’; that 
‘‘the reaction is related in its degree to the 
dose of quinidine given’’; that ‘‘quinidine has, 
weight for weight, five to ten times as powerful 
an action as quinine’’; that ‘‘hydroquinidine, 
the chief impurity of commercial quinidine, has, 
weight for weight, a very slightly more power- 
ful action than quinidine’’; that when a single 


drug is probably below the standard strength, dose of from 0.6 to 0.8 of a gram of an active 
P. D, White (Jour. Am, Med. Assn., 1922, Ixxix, alkaloid of cinchona bark or its salt is given by 
782) considers that strophanthus, squill, apo- mouth the auricular rate (cireus movement ) 


eynum and econvallaria may all be discarded | begins to fall usually in about a half hour after 


from our resources in the treatment of heart dis- 
ease. ‘*Digitalis will do as well or better all 
the things that these other drugs ean do in im- 
proving the cireulation.’’ Cactus is probably 
inert. 

(e) Quinidine. An extensive literature on 
quinidine has appeared during the past year. 
Hundreds of cases have now been report- 
ed. ‘The most important references are the fol- 
lowing: KE. P. Carter, F. R. Dieuaide and C. S. 
Burwell (Jour, Am. Med. Assn., 1922, Ixxviii, 
1921), u. Cheinesse (Presse Méd., 1922, xxx, 
734), A. E. Clark-Kennedy (Quar. Jour, Med., 
1922, xv, 279), P.-N. Deschamps (Thése, Paris, 
1922), A. N. Drury, W. N. Horsfall, and W. C. 
Munly (Heart, 1922, ix, 365), J. A. E. Eys- 
ter and G. E. Fahr (Arch. Int. Med., 
1922, xxix, 59), W. Frey (Klin. Wehnschr., 


1922, i, 47), R. T. Grant and C. C. 
llieseu (Heart, 1922, ix, 289), W. W. 


Hamburger and W. S. 
Am, Med. Assn., 1922, 
Mart (Arch. Int. Med., 1922, xxx, 593), 
J. Way (Quart. Jour. Med., 1922, xy, 
313), A. W. Hewlett (Cal. State Jour. Med., 
1922, xx, 395), R. L. Levy (Arch. Int. Med., 
1922, xxx, 451, and Jour. Am, Med. Assn., 1922, 
Ixxix, 1108), T. Lewis (Am. Jour. Med. Se. 
1922, elxiv, 1), T. Lewis, A. M. Wedd and © 
C. Mieseu (Jour. Physiol., 1922, lvi, 7), T. Lewis, 
A. Ni Drury, A. M. Wedd and C. C. Ilieseu 
(Teart, 1922, ix, 207), B. S. Oppenheimer and 
H. Mann (Jour, Am. Med. Assn., 1922, Ixxviii, 
1752), J. Parkinson and J. W. McK. Nicholl 
(Lancet, London, 1922, ii, 1267), W. A. Puck- 
ner (Jour, Am. Med. Assn., 1922, Ixxviii, 1051), 
W. D. Reid (Jour. Am. Med. Assn., 1922, Ixxix, 
1974), A. Sebastiani (Policlinico, Rome, 1922, 
xxix, 741), M. D. Silberberg (Med. Jour. Aus- 


Priest, Jr. (Jour. 
Ixxix, 187), T. S. 


the dose is given and continues to fall for an- 
other hour and a half. The apex pulse curve 
runs level for about an hour and then rises 
very gradually for five or six hours but does 
not actually reach the original rate until 24 to 
48 hours after taking the dose. The ventricular 
rate rises meantime, The alkaloid begins to 
appear in specimens of urine about two hours 
after it has been given. It is almost all ex- 
ereted in 24 to 30 hours. Drury, Horsfall, and 
Munly have shown that when quinidine sulphate 
is given intravenously to dogs in doses compar- 
able to those used clinically, it lengthens the ab- 
solute refractory period of ventricular muscle, 
reduces the rate of conduction, and makes thie 
ventricle, on stimulation, susceptible to rapid 
spontaneous beating and to fibrillation. Grant 
and Iliescu have compared the action of quin- 
idine with other cinchona alkaloids in seven 
eases of auricular fibrillation. They have found 
that the rate of the auricular oscillations is re- 
duced most by quinidine and less by cinchon- 
idine, cinchonine and quinine in the order 
named. The rise in the ventricular rate is ear- 
liest and greatest under cinchonine, least with 
quinine, while quinidine and cinchonidine hold 
an intermediate position. Lewis has also made 
the interesting observation that the action of 
quinidine confirms the analysis of those cases of 
fibrillation in which the ventricle beats slowly— 
interpreted in the past as combined fibrillation 
and heart block, This block is clearly revealed 
when quinidine restores normal rhythm. _ 
Puckner in discussing quinidine and quin- 
idine sulphate as ‘‘new and nonofficial remedies’ 
has published their formulas—C,.,H,,0,N.+ 
2H,0 and (C, H,,0,N,), H,SO,+2H,0. He 
writes concerning the administration that 


‘‘commonly 0.2 gram (3 grains) of quinidine 


sulphate is given as a preliminary dose and is 
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repeated after two hours to determine the pa- 
tient ’s susceptibility to the drug. If there are 
no symptoms following this preliminary dose, 
therapeutic administration is begun on the fol- 
lowing day, when from 0.2 gram to 0.4 gram 
(‘three to six grains) is given from three to five 
times daily for one to three days. As a rule, if 
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but that only half of these, that is, one-third of 
the total, maintain normal rhythm long enough 
to receive real benefit. This third is made up 
in the main of patients with auricular fibrilla- 
tion of less than a vear’s duration without re- 
eent failure and without well-marked mitral 
stenosis. In addition to these cases White has 


the establishment of the normal rhythm can be found great benefit in the daily rationing (three 


effected, the change oceurs after from one io 
three days’ treatment. ... If toxie symptoms 
occur, the administration of the drug should 
be discontinued.’’ Levy has deseribed the un- 
toward effects as follows: 

1, Unpleasant symptoms. Relatively un- 
common.  Cinchonism—tinnitus, nausea, and 
vomiting. 

2. Induction of heart failure—by accelera- 
tion of the ventricular rate. 

3. Sudden collapse. Uneonsciousness and 
respiratory paralysis. 

4. Occurrence of rhythms indicating intox- 
ication of the heart muscle. 

Kmbolism. Nine reported eases collected 
in a table. Hour died, and one was left with 
residual hemiplegia, 

Other cases of embolism have since been re- 
ported, but it must be remembered that em- 
bolism in non-quinidinized cases of auricular 
fibrillation is not uncommon and in such a series 


of 100 cases of non-quinidinized auricular fibril-. 


lation cases locked up by Viko, Marvin and 
White there actually happened to be a larger 
percentage of embolism than in their series of 74 
7 ab of auricular fibrillation treated by quin- 
idine. 


| 
| 


| 


| 


| 


istered, this drug is a therapeutic agent of great. 


value; indiscriminately given, it may, on ocea- 
sion, be expected to cause disastrous results.’’ 
Wiechinann advises treating only compensated 


ously, not giving it during menstruation or with 
other drugs. The sovereign remedy to combat 


thin. 


Hamburger, and Viko, Marvin and White 
have attempted to define indications and 
contraindications for the use of 
in the clinie, the 
study of the largest 
corded, 74, mostly unselected. 
Writes: ‘* The following is offered tentatively as 


for quinidine treatment: (a) patients with acute 
pees or recurrent paroxysmal fibrillation ; 

) 
Without history or findings of heart failure or 
embolism : (¢) patients with signs and symptoms 
of arly or apparent heart failure, but without 
evidence of advanced heart failure.’’? With this 


ere Viko, Marvin and White are in 
sereement._ They have found that close 
two-thirds of all eases of auricular 


fibrillation have 


a restoration to normal rhythin 


latter an the pea of wuricular fibrillation and auricular flutter and 
vee getting rid of congestive failure. 

Hamburger 
fibrillation and _ flutter. 


tients with fibrillation of short duration. 


coneludes that *‘carefully admin- | 


to six grains of quinidine sulphate daily) of 
cases of paroxysmal auricular fibrillation in pre- 
venting or reducing the paroxysms. Carter’s 


experience has been variable—of 16 cases, nine 


(56 per cent.) had remained regular at last 
report. eight of these experiencing distinct relief 
with the onset of normal rhythm, with a rise in 
blood pressure and in vital capacity. But he 
reports two eases of embolism, one of them of 
both kidneys with death. Clark-Kennedy re- 
ports eight cases helped more by the quinidine 
than by digitalis alone. Cheinisse cites Des- 
champs’ greater suecess with quinidine in digi- 


talized eases (56 per cent.) than in non-digital- 


ized eases (14 per eent.). Starkenstein states 
that sometimes it is well to combine digitalis and 
quinine or quinidine, Most investigators have 
felt that it is wise first to digitalize to cut the 
ventricular rate down, especially if there is em- 
barrassment from its speed, and then to try the 


quinidine. 


Parkinson prefers to use the quinidine in 
eases of paroxysmal auricular fibrillation rather 
than in established auricular fibrillation. In 
paroxysmal tachyeardia he finds it has little or 
In auricular flutter he finds it val- 
uable, Smith has reported the use of quinidine 
in 20 eases with premature contractions; 17 


were markedly improved, the premature beats 
being eliminated in 10 and diminished in seven. 


in one. 


sistent ventricular premature beats in two cases. 
quinidine poisoning he believes to be strophan- | 


hearts wit! Two eases with simple paroxysmal tachyeardia 
Ss . . . . . . 
| (tamaine, not giving It intraven- were tried with quinidine with improvement 


Frey has reported the removal of per- 


(f) Other Drug Therapy. A few comments 


‘should be made of other drug therapy used in 


combating heart disease. 


Digitalis and allied 
drugs are of value in controlling hearts with 


Quinidine 
is of value in stopping or preventing auricular 
This is symptomatie 


‘ans of . therapy invaluable t more fundamen- 
tion in the order of their decreasing suitability | 


aorta has already been discussed in part under 


Treatment of syphilis of heart and 


the heading Etiology and Pathology, Syphilis. 
It had been noted that in spite of vigorous anti- 
luetie measures pathological signs may progress 
steadily, and that potassium iodide and mereury 
should rather be given than arsphenamine to 
most cases. A, Nanta (JV'oulouse Med., Febru- 
ary 15, 1922), on the other hand, prefers sulfar- 
senol to mercury and gives it even in cardiae¢ 
failure and in large doses of 0.60 gram with 


\ 

| 
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suecess. W. Salant (Jour. Am. Med. Assn., 
1922, Ixxix, 2071) has found, by pharmacolog- 
ical experiments, that mereury is highly toxic 
to the heart, causing in large doses various 
irregularities, sueh as heart block, 
delirium cordis and finally paralysis. N 
B. Koppang (Norsk Mag. Laegevid., 
Christiania, 1922, Ixxxiii, 65) has reviewed 
the treatment of syphilitic disease of the 
heart. He believes that it may be remark- 
ably effective, arrhythmia, angina pectoris and 
symptoms of insufficiency all subsiding. In 
some eases the results may be very disappoint- 
ing. He has seen aortic regurgitation develop 
in the midst of arsphenamin treatment, and any 
benefit obtained may be transient. These con- 
siderations, however, do not detract, he believes, 
from the importance of systematic treatment of 
syphilitic disease of the heart during the ter- 
tiary stage. 

The treatment of rheumatie fever has been 
well discussed by H. F. Swift (Boston MEpIcaL 
AND SurGicaAL JOURNAL, 1922, elxxxvil, 331). 
After considerable experience he advises the use 
of salicylates in 1.0 to 1.5 gram (15 to 22 grain) 
doses every hour until pain is alleviated or until 
toxic symptoms appear (tinnitus or nausea), 
Usually six to twelve grams (90 to 180 grains) 
suffice. He then stops the drug until the next 
day, when one-half to three-quarters of the toxic 
dose is ordered. As needed the drug is contin- 
ued in this quantity and then slowly reduced. 
He has found that the therapeutic and toxie 
doses of salievlates approximate one another. 
The chief effect is reduetion of the pathological 
process rather than a complete destruction of 
the virus—bacteriastatie rather than bacteri- 
cidal. Hle concludes thus: ‘‘It seems to us that 
this reduction in intensity of the disease relieves 
pain, spares the patient and permits a more 
rapid convalescenece.’’ R. H. Boots and H. F. 
Swift (Jour. Am. Med. Assn., 1922, Ixxviii, 
1922) inoculated 50 rabbits with streptocoeeus 
viridans in six experiments: 25 had been treated 


with sodium salicylate by stomach tube. Twenty-. 


three animals in each group developed arthritis 
but the salievylated animals had a milder inflam- 
mation than did the controls. W. Janowski 
(dif. Med., Naples, 1922, xxxviii, 677) reeom- 
mends the subcutaneous injection of salicylic 
acid in salt solution in the region of each joint 
affected in rheumatism. Mention has already 
been made of the possible value of oceasional 
salicylate rations in people who have had rheu- 
matic fever or who have rheumatie heart dis- 
ease, aS a prophylactic. Also it should be em- 
phasized that the prevalent lay idea of the harm 
of aspirin in heart disease should be dispelled. 
Paulian and Dragesco (Presse Méd., Paris, 1922, 
xxx, 680) have found marked benefit from the 
intraspinal injection of 1 ec. of a 25 per cent. 
solution of magnesium sulphate in three cases 
of recurring chorea and a very severe first case. 
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An interesting bibliographic summary of 41 
papers concerning the pharmacology and use of 
a number of therapeutic agents, including chem. 
icals and drugs, appeared in the Archives 


des Maladies du Coeur, 1922, xv, 
These therapeutic agents were heart ex- 
tract, strontium chloride, rubidium, cesium, 


potassium, nicotine, epinephrine, chloroform, 
sugar, atropin, cocaine, strophanthin, physos- 
tigmine, ammonium chloride, stovaine, novo- 
caine, quinine, barium chloride, methylene blue, 
hypophyseal extracts, electric currents, and ra- 
dioactivity. Klewitz and R. Kirchheim 
(Klin. Wehnschr., 1922, i, 1397) improved the 
heart action in 19 rabbits by glucose infusion; 
alternation if present was made to disappear. 
They were unable to repeat these results in the 
clinie. R. Niemeyer (Ztschr. f. klin. Med., 1922, 
xev, 405) has found no benefit from the use of 
elucose infusions in heart disease. Incidentally 
he has stated that hypoglycemia is no more fre- 
quent in people with heart disease than in 
healthy people. J. De Meyer (Arch. d. Mal. d. 
Coeur, 1922, xv, 749) claims that physostigmine 
given by mouth in doses of 1/3 to 1/2 mgm. 


| 


three times a day or intravenously in doses of 


14 to 1 mgm., when freshly prepared, exerts con- 


siderable benefit not infrequently by slowing the 
heart in tachyeardia, whether of simple or par- 
oxysmal type. J. Minet, R. Legrand and Prelot 
(Arch. d. Mal. d. Coeur, 1922, xv, 60), on 
‘the other hand, have found little or no 
‘use for physostigmine eardiae therapy. 
Duvillier, Combemale and Bulteau (Réun. biol. 
de Lille, December, 1921) and Minet, Legrand 
‘and Bulteau (Paris Méd., March 25, 1922) have 
‘found sparteine useless in eardiae therapy. 1. 
Cheinisse (Presse Méd., Paris, 1922, xxx, 81) has 
thought that calcium chloride given by vein 
(1 @e. of 10 per cent. solution) seems to act as 
can adjuvant to digitalis, while L. Blum and H. 
‘Sehwab (Bull. de la Soe. Méd. des Hép., Paris, 
(1922, xlvi, 214) advise against its use. 


| 


9. PREVENTION OF HEART DISEASE. 


More and more is heard of the prevention of 
heart disease. The more we learn of disease the 
ereater the hope we have of preventing it. Asso- 
ciations are springing up throughout the coun- 
try for the prevention as well as the relief of 
heart disease. Rheumatie infections, syphilis, 
hyperthyroidism, nephritis, hypertension and 
presenile arteriosclerosis are all objects for at- 
tack and reasonable ones; by preventing them 
we shall prevent practically all the heart dis- 
ease of childhood, youth and middle age. A dis- 
cussion of the problem was published by 8. A. 
Levine (Boston MEpICAL AND SURGICAL .JOUR- 
NAL, 1922, clxxxvi, 38) and by the reviewer a 
year ago (Boston MEDICAL AND SuRGICAL JOUR- 
NAL, 1922, elxxxvi, 34). 
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A HISTORY OF THE MASSACHUSETTS 
MEDICAL SOCIETY. 


This oldest medieal society in the country to 
have « continuous existenee, the Massachusetts 
Medica Society, now in its one hundred and 
forty-second year, has had its history written by 


Its secretary, Dr. Burrage, who has spent seven 
years cathering the data for a concise story, 
told largely from the manuscript records and 
dociients preserved in the files. In addition 
'0 the story proper there are eight chapters on 
specia’ activities of the society, such as member- 
ship), ie istrict medieal societies, publications, 
police duty and discipline, malpractice defense, 
and «appendix containing statistical matter— 
the lists of officers from the beginning, the 
orate Is iid Shattuek lecturers, with their top- 
other necessary facts, all made available 
ao ¢ 


index. Besides this there are 
ric! j.ographies of the founders and the chief 


gl ‘rom earliest times through the year 
“om ‘nd over forty illustrations, including the 


pal meeting places during all these years, 
portraits of those who have had most to do in 
carrying on the Society, and reproductions of 
old documents, among them the bill for a charter 
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filed in the Legislature by James Lloyd in May, 
1781. 

The fellows of the Society will be interested 
to learn how their organization came into being. 
who were its founders, what they were like, and 
who, among the host of members from the 
founding to the present, had most to do with 
cherishing the Society and forwarding its activ- 
ities. Also how the membership has progres- 
sively increased since 1803, the year of the re- 
organization, when the Society became demo- 
cratic; how the standing committees were or- 
ganized and what they have accomplished; the 
relation of the Society to progressive health leg- 
islation, such as the founding of the first state 
board of health and the creation of medical ex- 
aminers in place of the discredited coroner sys- 
tem; how the Society has weathered attempts to 
disrupt it, and the objects for which it has 
striven during a long life. All these and other 
matters of interest are set forth as a continuous 
story in the first seven chapters. 

The book will be of about four hundred pages. 
It will be sold to subseribers at the cost of pub- 
lishing, namely, 6. 


HIGHER STANDARDS FOR THE PROFES- 
| SIONS OF LAW AND MEDICINE. 


Born the practice of law and the practice of 
medicine demand ability and integrity. The 
-aequisition of requisite ability and the develop- 
ment of ethical standards are essential funda- 
mentals which the practitioner of either pro- 
fession must possess if the service rendered is to 
measure up to the expectations of a discrimi- 
‘nating clientele. But human virtue exhibits 
wide variations, which in the beginning may be 
inherited or later may be the result of environ- 
ment. 

_ While it has been demonstrated many times 
that native ability and intellectual and moral 
honesty, although handicapped by meager op- 
portunities for training, have opened the door 
‘to opportunities for great service, the general 
proposition that standard work in any profes- 
sion can be more surely secured from well- 
‘trained men holds good. 

For several years, under the guidance of the 
Council on Medical Education, the Association 
of Medical Colleges, and the Federation of Reg- 
istration Boards. coneerted efforts have been 
made to raise the standards of medical educa- 
tion, thereby securing more efficient treatment 
of the sick and better administration of pre- 
ventive medicine. At the present time the same 
desire to raise standards of practice has been 
shown in the legal profession. At the meeting 
of the American Bar Association in Washington, 
February 23 last, the most interesting diseus- 
sions were those which concerned the education 


of the members of the bar. Many of the most 
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influential leaders of the bar testified to the need 
for better preliminary training amounting to 
the equivalent of at least two years in a college 
of liberal arts. This proposition was endorsed 
by such men as Taft, Root, Dean Williston, Clar- 
ence N. Goodwin and others. 

Elihu Root was most outspoken and assailed 
the standing and efficiency of the bar, using as 
an illustration the following language: ‘‘ You 
cannot have too many rotten spots in an apple 
and have the. rest of it good.’’ 

Dr. William H. Welch addressed the confer- 
ence. He told of the progress made in dealing 
with the low-grade medical schools and the 
great improvement in medical practice which 
has resulted. His optimism is certainly justified 
by the conditions in most of our states, but un- 
fortunately Massachusetts can claim little credit 
for higher standards in medicine, for the Com- 
monwealth has steadily declined to create any 
high premedical requirements and only provides 
that applicants for registration in medicine 
must have had a general education equivalent to 
that required for graduation from a high school 
and a degree from a medical school that gives a 
four-year course. All but eight states have 
higher standards than Massachusetts. 

Every physician in this State who is interest- 
ed in efficient medical practice should carefully 
study this question and form his own opinion 
as to the reasons for the unprogressive attitude 
of Massachusetts. 


The opposition to higher standards centers 
about two propositions. First, that the poor 
boy could not meet the expense of a more lb- 
eral education and therefore would have the 
opportunity of following his ambitions denied 
to him. The second is the opposition of two or 
three medical schools, for many of the students 
in these schools could not meet any reasonable 
premedical requirement, and there is little 
probability that such schools could meet the 
expense of providing equipment and teaching 
force which would attract students now eligible 
to matriculation in the accredited schools. 

The people who are maintaining these dis- 
credited schools appear to believe that in time 
by some miraculous means these undeveloped or 
stunted institutions will take on new growth and 
blossom out into reputable schools. So far as 
they are honest their courage and persistence are 
creditable, but, unfortunately, they appear to 
be retrograding, and the injustice meted out to 
an unsuspecting medical student is almost a 
crime. One may fairly contend that money 


taken from students by these so-called colleges. 


is obtained through false pretenses. 


No one wishes to abuse or persecute these 
schools or students, but the students should be 
prevented from wasting years of valuable time 
and the publie should be protected from poorly 
equipped practitioners. These seem to be the 
facts, and who is to blame? Since the medical 
profession has instructed and influenced the 


people of other states, the physicians in this 
State cannot contend that they have done their 
full duty until the matter has been fully ex- 
plained to the electorate. 

If, after the facts have been made known to 
a greater extent, the people still decide that no 
change is desired the responsibility is trans- 
ferred to the people. The Bar Association is 
raising its educational standards and is cleaning 
house. How does the medical profession stand? 

Reforms can be brought about only by con- 
eerted action. If the effort for better laws is to 
be confined, as heretofore, to a few representa- 
tives of our Societies, conditions will remain as 
they are because personal interests and prej- 
udice have been able to secure more support in 
our Legislature than the arguments of leading 
men in our profession. At the present time the 
blame rests partly on the medical profession in 
this State. 


THE DEPARTMENT OF THE INTERIOR 
REPORTS THE RESULTS OF INVESTI.- 
GATIONS INTO THE USE OF GAS 
MASKS IN INDUSTRY. 


AFTER an extended series of experiments by 
the Bureau of Mines the ‘‘Universal’’ gas mask 
was developed. The canister contains granular 
absorbents, consisting of activated charcoal, for 
removing organic vapors; a filter of cotton wool 
for removing smokes, dusts, and mists; caustic 
soda fused on pumice stone for removing acid 
gases; another cotton wool filter; fused calcium 
chloride for extracting water vapor that inhibits 
action of the next absorbent; ‘‘hopealite,’’ a 
mixture of oxides of manganese and copper with 
sometimes silver and cobalt that destroys carbon 
monoxide; and finally silica gel for absorbing 
ammonia. The complete mask and _ harness 
weigh about 814 pounds. The ‘‘Fireman’s 
canister’? weighs about 514 pounds and is more 
convenient to wear than the Universal mask. 

The Universal and the fireman’s gas masks 
may be worn in air containing small quantities 
of any noxious gas. An abundance of air 1s 
necessary, because the gas mask does not furnish 
the wearer with any of the oxygen necessary for 
life. An atmosphere in which a safety-lamp 
flame goes out must never be entered by a man 
wearing a gas mask. Oxygen breathing appa- 
-ratus or air helmets only can be used in such 
places. 

_ Masks of the Universal type are useful for 
emergency purposes around chemical plants oF 
the like in which many different gases or vapors 
may be met. They are especially adapted to the 
work of city fire fighters, who encounter all kinds 
of poisonous gases. However, gas masks should 
not be used in mines for rescue and recovery 
purposes after explosions, because at such times 
the mine atmosphere is apt to lack oxygen. Self- 
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contained oXygen breathing apparatus which 
carry supplies of compressed oxygen are needed 
for mine rescue work. When the atmosphere | 
contailis enough oxygen to support a lamp flame. 
the Universal or the fireman’s gas mask will give | 
protection against most gaseous hazards. | 

Details regarding these gas masks are given 
in Technical Paper 300, by S. H. Katz, J. J. 


Bloomfield, and A. C. Fieldner, copies of which 


may be obtained from the Department of the 
Interior, Bureau of Mines, Washington, D. C. 
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the publie school system of New York City has 
succeeded in cutting down the number of cases 
of trachoma among school children in this city 
from 8798 to 345. 

In relinquishing his post, Mr. Van Cleve in 
calling the attention of the Executive Commit- 
tee to the extraordinary growth of public in- 
terest in the prevention of blindness and the 
conservation of vision, said: ‘‘It has been grat- 
ifying to me to observe how the public has from 
year to year inereased its support of this move- 


ment. This support has been not only generous, 


TUE NATIONAL COMMITTEE FOR THE eis 
mittee now ranges from members of the Presi- 


PREVENTION OF BLINDNESS. 


Epwarp M. Van CLeve, who has been manag- 
ing director of the National Committee for the 
Prevention of Blindness since its organization | 
in 1915 and is largely responsible for the growth | 


of the membership of that organization from 


65 individuals in 1915 to more than 7600 today, 
presented his resignation at the April meeting ot 
the Executive Committee of the National Com-. 
Van Cleve told the Executive Committee that @"d its cooperating bodies have, in recent years, 
the increasing obligations of his work as prin- 
cipal of the New York Institute for the Educa-. 


mittee for the Prevention of Blindness. 


tion of the Blind make it imperative that he be 


released from the responsibilities of the position *°'"* fe 
of chief executive of the National Committee. | 'CSehVatons. 


He will, however, continue to serve this organ- 
ization as a member of its Board of Directors. 
Lewis H. Carris, formerly administrative 
head of the Federal Board for Vocational Edu- 
cation, Washington, D. C., has been selected to 
suececd Mr. Van Cleve as managing director of 
the National Committee on September 1, when 
Mr. Van Cleve’s resignation is effective. Mr. 
Carris lias spent the last year travelling through- 
out the country studying at first hand the prin- 
cipal causes of blindness, the effectiveness of 
present activities for its prevention, and the pos- 
sibilities for extending those activities and of 
developing additional preventive measures. 
As chief executive of the National Committee 
for the Prevention of Blindness during the last 
eight years, Mr. Van Cleve has directed cam- 
paigtis against the principal causes of blindness: 
babies’ sore eyes (ophthalmia neonatorum), use 
of the public roller towel, trachoma, eye hazards 
In industrial oeeupations, and, recently, the 
drinking of wood aleohol. Under his direction 
the National Committee for the Prevention of 
lindness, with the assistance of its numerous 
State and loeal bodies, has been instrumental in 
the cnactment of legislation for the prevention 
of blindness from these and other causes in more 
than lialf of the states of the Union. 
During this period, blindness from babies’ 
Sore eyes—the most prolific single cause of 
blindness—has been eut in half, and the cam- 


| 
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Paign to wipe out the scourge of trachoma from 


but universal, coming from every state and terri- 
tory of the United States, and from several for- 
eign countries. The membership of the Com- 


dent’s Cabinet, justices of the United States 
Supreme Court, and the greatest financiers of 
the country, to common laborers, school teach- 
ers in rural districts, and children in elemen- 
tary schools.’’ 

Mr. Van Cleve reported to the Executive 
Committee that there is still need for a great 
deal of work for the prevention of blindness. 
There has been, he reported, a recrudescence of 
trachoma, Although the National Committee 


given more serious attention than ever before to 
this disease, conditions are still serious in the 
far Southwest, in the coal mining sections of 
southern Illinois, and throughout the Indian 
He said that there are more than 
30,000 eases of trachoma among the Indians 


alone. 


Among the other important needs cited by 
Mr. Van Cleve were: Conservation of vision 
classes to provide educational facilities for more 
than 50,000 school children, whose education is 
being hampered by marked defective vision; 
more stringent legislation regulating the manu- 
facture and sale of wood aleohol; greater atten- 
tion to instruction in sight conservation among 
the normal schools and the teachers’ colleges 
throughout the country; permanent national 
research into the methods of eliminating 
industrial eye accidents, which at present 
are estimated to cause 15 per cent. of the total 
blindness of the country. 

The following officers of the National Com- 
mittee for the Prevention of Blindness were re- 
elected : 

Mr. William Fellowes Morgan, President. 

Dr. F. Park Lewis, First Vice-President. 

Miss Louisa Lee Schuyler, Second Vice-Pres- 
ident. 

Mrs. Winifred Hathaway is Seeretary of the 
Committee and George Blagden, Treasurer. 


CENTENARY OF LOUIS PASTEUR. 


A prospectus of a journey in France organ- 
ized especially for members of the medical and 
allied professions and their families on the occa- 
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sion of the centenary celebration of the birth ot 
Louis Pasteur has been issued. 

The journey is officially sponsored by the 
French Government, and will be distinguished 
by official receptions and ceremonies at the Pas- 
teur Institute, the School of Medicine, the Mu- 
nicipality and other institutions in Paris and 
Strasbourg, at the International Hygiene Exhi- 
bition at Strasbourg, at Dole, Pasteur’s birth- 
place, and at the scene of his early studies, 
Arbois. 

A special invitation is tendered in addition by 
the cities of Aix les Bains, Evian and Vichy, 
where the medicinal waters and thermal estab- 
lishments will be of professional interest to the 
visitors, and where the city authorities and local 
practitioners will join hands in extending a 
most cordial welcome. 

While in Paris, visits will be made to Ver- 
sailles and to other historic places surrounding 
the capital, as well as to the most important 
monuments and institutions within the eity. 
Belleau Woods, Chateau Thierry, Reims, Ver- 
dun, and Argonne and the American Cemetery 
at Romagne will serve as reminders of the part 
played by the American Army and its Medical 
Corps in the World War. Days of motoring 
through the scenic loveliness of the Vosges, the 
Jura and the Alps will add a touch of exhil- 
arant relaxation, making the journey a_ well- 
rounded holiday. 

The cost is established in French currency, 
namely 5820 francs, and does not inelude the 
ocean transportation, choice of which is left to 
individual discretion, although, of course, the 
Executive Committee is ready to assist prospee- 
tive participants in that respect, as in all others 
relative to the journey. 

For the convenience of intending  partie- 
ipants, details of the plan have been made avail- 
able at the offices of trans-Atlantic steamship 
lines in the principal cities throughout the 
United States. Full partienlars may be secured 
direct from the Executive Committee, 281 Fifth 
Avenue, New York, N. Y. 

Honorary Committee-——His Excelleney J. J. 
Jusserand, French Ambassador to the United 
States of America, President; Dr. Joseph S. 
Blake, New York, N. Y.; Dr. Harvey Cushing, 
Boston, Mass.; Dr. George M. Kober, Washing- 
ton, D. C.; Dr. Ernest Laplace, Philadelphia, 
Pa.; Dr. Franklin Martin, Chieago, Ill.; Dr. 
Rudolf Matas, New Orleans, La.; Dr. William J. 
Mayo, Rochester, Minn.; Dr. George D. Stewart, 
New York, N. Y. 

Executive Committee—Dr. Julien J, Cham- 
penois, Director, National Bureau of French 
Universities and Schools, 1819 Broadway, New 
York; L. J. Garcey, General Agent, Railways of 
France, 281 Fifth Avenue, New York; J, Perret, 
Director, Office Francais du Tourisme, 342 Mad- 
ison Avenue, New York. 


EDITORIAL DEPARTMENT 


Boston M. & S. Journal 
April 25, 1923 


Miscellany. 


THE TRISTATE DISTRICT MEDICAL 
ASSOCIATION. 


On Tuesday, April 17, some 360 members of 
the Tri-State Distriet Medical Association, lail- 
ing from Iowa, Illinois, Wisconsin and Minne- 
sota, arrived in Boston. The program arranged 
for them during their two-day visit included 
elinies in all of the larger hospitals. On ‘lues-. 
day evening a dinner was given for them at the 
Ilarvard Club. President Lowell presided. He 
also addressed the gathering, as did Dr. Horace 
M. Brown of Milwaukee, the President of the 
Association, and Sir Harold Stiles. President 
Lowell and Sir Harold Stiles were elected to 
honorary membership. 

The program of this elinie trip of the Tr- 
State Association is truly remarkable. Visits 
are being made to Cleveland, Boston, New 
Ilaven, New York, Philadelphia, Baltimore and 
Washington. In each city the best work that 
the medieal profession can show is laid before 
the visiting doctors. The entire schedule oceu- 
pies but two weeks; it is safe to say that the 
value of the time consumed is more than 
equaled by the new points in technic, the broader 
vision of medical problems, the acquaintance 
with medical personalities, and the stimulation 
to better work, which anyone is bound to re- 
eeive from such a program. 

We congratulate most heartily our confreres 
from the mid-West, and admire their cooper- 
ative spirit and executive ability. Boston 1s 
most happy at having been given the oppor: 
tunity to welcome them. 


THE MIDDLESEX SOUTH DISTRICT \ED- 
ICAL SOCIETY. 


‘Tie annual meeting of this Society was called 
to order by the President, Dr, E. H. Bigelow, at 
11 o’elock, April 18, at the American [louse, 
Boston. After the usual business affairs liad 
been acted on the annual oration was delivered 
by Dr. F. G. Curtis of Newton, who clearly 
brought to the attention of his audience the 
duties and responsibilities of physicians 1 
dealing with the legal requirements affecting 
medieal practice, especially in matters of publie 
health. Dr. Curtis especially emphasized the 
purpose of boards of health to act in co per- 
ation with doctors rather than as compelling 
forees using drastic measures to secure compl 
ance with statutory requirements. The adress 


contained valuable information for practitioners 
and will be published as soon as possible. 

After the address the following officers \vere 
elected for the ensuing year: 


t 
} 
4 
( 
( 
| 
a 
| 
| 
| 
| 
: 
| 
| 
| | 
( 
| 
} 
| 
| 
| 
{ 


| 


Volume 138 
Number i¢ 


resident, 
George L. West, Newton ; Secre- 
tary, Jolin [loughton Taylor, Cambridge ; Treas- 
yrer, Edward Mellus, Newton; Commissioner of 
Trials. Arthur W. Griffin, Malden; Member of 
the Nominating Committee of the Massachusetts 


Medical Society. Edmund H. Stevens, Cam- 
bridge: Alternate, Walter E, Fernald, Waver- 
ley. 


Censorvs,—Irving J. Fisher, West Newton; 
James Glass. Framingham; John P. Nelligan, 
Cambridge; Herbert KE. Buffum, Somerville; 
Charles I’. Kk. Bean, Medford; Orator, Horace P. 
Stevens, Cambridge. 

Councillors: Distriet No. 1, Cambridge—Ed- 
mund If. Stevens, Frederick J. Goodridge, W. 8. 
Whittemore, James W. Sever, Willard A. Put- 
nam. Sherman R. Laneaster, Frederic B. M. 
Cady. 

District No, 2, Charlestown, Everett, Malden. 
—John Duff, Clarence H. Staples, Henry J. 
Keaney, Fritz Walter Gay. 

District No. 3, Medford, Somerville-—Charles 
E. Mongan, Warren D. Ruston, Frederick G. 
Smith, Allan Blake. 

Distriet No. 4, Arlington, Belmont, Concord, 
Lexington, Waltham, Watertown.—Walter IE. 
Fernald, Charles O. Chase, Charles B. Fuller. 
Harold Rt. Webb. 

District No. 5, Brighton, Newton.—George L. 
West, Edward A. Andrews, Francis G. Curtis, 
Sylvester F. MeKeen, Lewis H. Jacek, Irving J. 
isher, Edward Mellus. 

District No. 6, Ashland, Framingham, Iollis- 
ion, Hopkinton, Natiek, Sherborn.—Charles E. 
Hills, John Dodd. 

District No. 7, Hudson, Lincoln, Marlbor- 
ough, Maynard, Stow, Sudbury, Wayland, Wes- 
ton.—-l*resenius Van Nuys. 

Audiiors.—Charles F. Maguire, Somerville; 


Artis N. Makeehnie, Cambridge; Alvah Coch- 
ran | \unmings, Newton. 


The President informed the Society that Dr. 
Walice L. Burrage, Seeretary of the Massachu- 
seits » dical Society, had been at work for seven 


years oroparing a_history of the Massachusetts 
Medical Society, and urged the members of this 
disittio) to endorse this work of the Seeretary by 
subsocbing for the volume. He appointed a 
to solieit subseriptions, stated 
tha’ Le hoped that the members of the Middle- 
SO\ District would respond with the high- 
es! oreontage of subseriptions of any of the 
(lis Socleties, 

cmarks by Dr, Mongan and others the 
mi ' adjourned to meet in the banquet hall, 
Whi annual dinner was served. 

DREN’S TIOSPITAL STAFF CLINIC, 


APRIL 13, 1923. 


| ‘il. first ease of this meeting was shown by 


‘aines S. Stone. This was one of elephan- 
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Kugene A. Darling, Cambridge; 


657 
tiasis of the right leg, with uniform hypertrophy 
of all parts of the leg. The condition is largely 
a disturbance of the lymph, and sometimes of 
the blood vessels. There is no known treatment, 
although sometimes spontaneous improvement 
takes place, as in this ease. 

Dr, Lynne A. Hoag showed a case of atrodynia 
which began with a papulo-vesicular rash, going 
on to bulla formation. A few weeks ago edema 
of the hands and feet developed with cold and 
reddened extremities. Some similarity to pel- 
lagra may be noted. Lack of appetite and ema- 
ciation are prominent signs. ‘The etiology is 
unknown, The general prognosis is good, al- 
though some cases have died. There seems to 
be a close relation between the disease and 
upper respiratory infections. Tonsillectomy 
and cleaning out the sinuses has cleared up some 
of the eases, 

Dr. Frank R. Ober presented a case which 
began four weeks ago with severe pain in the 
right knee, and painful manipulation of the leg. 
The temperature was 101° and the white count 
7000. Infection was located in the hip joint, 
mixed staphylococcus and streptococcus.  Pos- 
terior drainage was done and the girl is now 
apparently well. 

Dr. J. R. Wilson showed two pathological 
preparations, one of an endothelioma of the 
pleura, the other of an embryoma of the liver 
with large cysts lined with columnar and flat- 
tened epithelium. Evidence of proliferation 
was found. Sir Harold Stiles, Regius Professor 
of Surgery at Edinburgh, in commenting on 
this case, described a ease of eyst of the liver 
operated upon by himself, with recovery. In all, 
‘twelve single cysts of the liver have been re- 
ported. 

A ease of apparent traumatic periostitis of 
both ulnas was then shown. This ease was that 
of a boy of six years, with a family history of 
tuberculosis, sent to the hospital as a ease of 
osteomyelitis, X-ray revealed periostitis of both 
ulnas and a fracture of the right. Sir Harold 
‘Stiles discussed the ease, stating that the perios- 
titis must have antedated the fracture. He be- 
lieved that this was a ease of early tubereulous 
diaphysitis, discovered aeceidentally on account 
of the subsequent trauma. 

Following the presentation of eases Sir Har- 
old gave a short talk on surgical tuberculosis 
in Scotland; Cases are seen much later than in 
this eountry, hence the exeision of joints must 
often be performed. Ninety per cent. of these 
cases are bovine in origin, as 70 per cent. of the 
cattle in Seotland are tubereular. WKoeh in 1901 
stated that human beings could not aequire bo- 
vine tuberculosis. All the evidence is now to 
‘the contrary. Cows with advanced tuberculosis 
are so infectious that one drop of milk from a 
‘tuberculous udder, diluted 100,000 times and in- 
jected into a guinea pig, will cause tuberculosis. 
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RESUME OF COMMUN NICABLE DISE JASES. | | 
Marcu, 1923. | 


prevalent | 


General Prevalence.—The more | 


communicable diseases showing an increase Over | 
last month are as follows: Chic ‘ken-pox, diph- | 
theria, mumps, scarlet fever, whooping cough. | 
The more common diseases were reported as fol-. 


lows: 

Mareh February Mareh 

1923 W237 1922. 
Encephalitis lethargica o4 28 29 
3,612 3,574 2,643 
Pneumenia, lobar .... 792 9i3 988 | 
scariet fever ........ 1,509 1301 996 
Tuberculosis, pulmonary 468 0S O83 | 
Typhoid fever ...... 42 22 30 | 
Whooping cough 1,854 1,404 


RARE DISEASES. | 


reported from. 
1; West Newbury, 


Anterior poliomyelitis was 
Acton, 1; Upton, 1; Webster, 
1; Worcester, 1; total, 5 

Anthraxc was reported from Northbridge, 1. 

Dog-bite requiring antirabic treatment was 
reported from Aver, 1; Hingham, 2; Lowell, 9; 
Winthrop, 1; total, 13. 

lethargica was reported from 
Arlington, 1; Boston, 9; Braintree, 1; Cam- 
bridge, 3; Chelsea, 1; Clinton, 3; Everett, 1; 
ring River, 1; Holy oke, 2: Leominster, Lynn, 
2; Marlboro, .? Melrose, 1; Millbury, 2 New 
Bedford, 1; Somerville, 2; Springfield, 2; Taun- 
ton, 2; Uxbridge, 1; Webster, 1; Winchendon, 


1: W orcester, 15; total, 54. | 
Epidemic cerebrospinal meningitis was 
ported from Boston, 4; esac 1; Fall 


River, 
l; 


1; Framingham, i: Lynn, 2; Somerville, 
Sutton, 1; ; total, 11. 
Malaria was reported from Boston, 1. 
Septic sore throat was reported from Boston, 
®; Fall River, 1; Gardner, 1; Haverhill, 2; Law- 
rence, 1; Springfield, 1; West Newbury, 1; total, 
12. 

Trachoma was reported from Boston, 3; Wor- 
eester, 2; total, 5. 

Tr was 


from Boston, 1; 
Everett, 2: total, 


THE WOMEN’S FOUNDATION FOR 


HEALTH, 


In 1919, a six weeks’ international conference 
of medical women was held in New York City. 
One result of this conference was the formation 
of the Women’s Foundation for Health. The 
educational division of this Foundation, in eo- 
operation with the Council on Health and Pub- 
lie Instruetion of the American Medical Asso- 


EDITORIAL DEPARTMENT 


This series ¢ 
elation press last summer at about the time the 
Foundation set up its independent headquarters 
cand staff and announced its program headed 


Boston & S. Journal 
April 26, 1928 


ciation and the Bureau of Social Edueation of 
the National Board of the Young Women’s 
(Christian Association, is issuing the Positive 
Ilealth Series, which is intended to stimulate in 


the women of the country an interest in health, 
It is the belief of the Foundation that more can 


be accomplished by so-called ** preventive imeas- 
ures’’ than by the combating of disease after it 
is once established. The titles of the six pam- 
phlets are as follows: 

-amphlet No. 1.—*The 
of Health.”’ 


Newer Conception 


Pamphlet No. 2.— ‘The Individual and_ the 
- (Community. 
Pamphlet No. 3.—\* Nutrition in Relation to 
Tfealth and Efficieney.”’ 
Pamphlet No. Mental Health.”’ 
Pamphlet No. 5.— ‘The Heritage of Life.” 


No. 6.—‘ Recreation.’’ 


ame otf the American Medical Asso- 


Pamphlet 


with these two objectives: 


OBJECTIVEs, 


J. To establish the convietion that health is 
venerally attainable through individual effort 


and responsibility. 

II. ‘To establish the conviction that mental 
health is as procurable as physieal health. 

To appproach these objectives the Foundation 
advises health inventories followed by periodic 
examinations; correct daily health habits and 
exercises; education in food values; adequate 
knowledge of the process of reproduction; 
adaptation of recreation to individual need ; ad- 
justment of work and living conditions to the 
individual’s physical and mental capacity. 


THE ROLE OF SYPHILIS IN INDUSTRIAL 
DISABLEMENT: ANALYSIS OF 291 
PHYSICAL SURVEYS. 


BY PAGE EDMUNDS, M.D. 


Industrial Surgery, University Hosp 
Baltimore, Md. 


A great many requests for relief comig to 
a Baltimore Company because of unsatist. tory 
diagnosis as evidenced by delayed convales:ence 
and prolonged disability led the writer ‘0 an 
investigation of the eause, for the purpo-c ot 
settlement of claims. The number of po sitive 
syphilitic findings was so great that parti ular 


attention was directed to this condition as »lay- 
ing an important part in and frequently “aus- 


ing the disablement. The diagnosis of sy phili 
was based on the physical findings, bloo! and 
spinal fluid, Wassermann test. There wer: 291 


surveys made and the blood was examined in 
cases, of which 187 gave a negative reac 
tion and 35 a positive. 


299 


In 69 eases o! the 
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series blood examinations were made. “ote 
the total number of patients, 291, 12 per cent. 
had syphilis. Of the 222 eases in which the 


Wassermann test was made, 15 per cent. gave 
positive results. In the 35 cases of these were 
32 positive blood Wassermanns and three nega- 
tive with positive spinal fluid. There were 14. 
positive spimal fluids and two negative; in 19 
eases the spinal fluid was not obtained. In 11 
eases both blood and spinal fluid were positive. 

Twelve patients gave a definite history of syphi-| 
lis. Ninteen had definite cerebrospinal syphilis; 

of this number, 14 were trainmen and had to. 
do with the operation of trains. Of the 35 
patients with syphilis, 15 are now permanently 
disabled; and four are dead. The total amount 


of time lost by these 35 employees up to May. 
The largest number, 


1, 1921, was 13,946 days. 
of days lost by one person was 2,003, the small-| 
est 30, the average being 410. The cost to the 
relief department for the same period was $25,- 
296, the cost to the company as compensation. 
$25.415.00, a total of $50,711.00. 

The important questions arising out of a study 
of this sort are: What measures can be taken 
to help those already disabled ; How to prevent a 
continuance of this condition among employees; 
Guarding the safety of the traveling public. The 
author suggests that these questions be taken up 
from three viewpoints: that of the community 
and the employer, and that of the physician. 
These ure gone into in detail and excellent con- 
clusions given. 
examination, early diagnosis and thorough treat- 
ment when the disease is found. Six brief case 
histories are given to show the necessity for a 
earelul physical examination in the selection of 


men tor important positions as trainmen. 

Ils coneluding remarks are noteworthy, ‘‘ We 
must uot overlook the faet that these persons 
(the paveties and ataxias) are beyond human 
aid or inust go down to mental breakdown and 
dew and that nearly all of them could have 
beer ouved had their condition been recognized 
Cdl 

1 timber is but a small percentage of 
the «ses of the disease in our service, Had 
We ion able to prevent three or four of these 
ti) tive cases from going on to complete dis- 
ah) ont, we would have saved enough money 
to “ry the additional expenses of the pro- 
poo -Xamination—American Social Hygiene 
As “On. 


OE $2,250,000 TO STATE OF IOWA. 


Io Vvohle the State to Complete Hospital at! 
Suving of Fifty Cents on Dollar. 

Py osident W. A. Jessup of the University of 
Towa has announced that the college of medi- 
cine has been proffered the largest gift ever 
ta” to a tax-supported institution in the Unit- 


A »lea is made for thorough 


659 


ed States, $2,250,000 to assist in ecom- 
pleting the building and equipping of the new 
hospital and teaching laboratories. These will 
be erecied on the be autiful site purchased at 
the time the Children’s and the Psychopathie 
-Ilospital units were built. The site is on the 
west bluff of the Iowa river facing old eapitol. 

Dr. Abraham Flexner of the general eduea- 
tion board and Dr. George E. Vineent of the 
Rockefeller Foundation, after aequainting them- 
selves with the needs of the situation by per- 
sonal visits to Iowa City, informed President 
Jessup that they would recommend to their 
boards favorable action on the request of the 
State Board of Education to assist in complet- 
ing the plant. The estimated cost of the com- 
pleted job is $4,500,000; and agreeable to these 
recommendations the two foundations joined in 
proffering a gift of $2,250,000, providing the 
state of lowa ‘shall, over a period of five years, 
agree to complete the plant. This will require 


an appropriation of $450,000 a year for the 


next five years.—The Journal of the Iowa State 
Medical Socrety, 


> THE PLIGHT OF THE RUSSIAN DOCTOR. 


The plight of the Russian doctor at the present 
time is not an enviable one. All medical men 
in Russia are in the service of the state. A Rus- 
sian doctor who has served under the Bolsheviks 
communicates some weighty facts: 

‘“One of the magnificent theories of Russian 
Communism is that as the medical service has 
been nationalized and public health is the care 
of the State, everybody receives medical treat- 
ment free. How does this work out in practice? 
The writer tells us that there was an ancient 
custom in Russia of paying a small fee to a doe- 
tor even when that doctor was a municipal of- 
ficial who was not suposed to be paid for his 
ministrations to the yoor. The custom lingers. 
Although, of course, mo-t patients are quite 
unable to pay the Commu ial doctors anything, 
those who can, do so. Hew difficult it is to break 
with custom! People talk of abolishing ‘tips’ 
in England, but there are thousands of poor 
people who today go on giving tips to men who 
are richer than themselves. The writer says 
that the fee which no Communal doctor can 
ever bring himself to refuse is a pound of bread. 
‘Compared with this treasure a handful of rou- 
bles are of no value at all. The Municipal doctors 
cused to be steady and experienced men, but the 
Communal doctors who have replaced them are 
mostly young and unpractised. Frequently they 
are students in their fifth, fourth, or even in 
their third year. Sometimes they are doctors’ 
assistants. The population has no confidence 
in such advisers. But even when the doctors’ 
prescriptions are sound there is generally no 
‘means of providing them. The fact is that 
nearly all the diseases in Russia come from 
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famine-exhaustion, and if the doctor could hand 
out food he would rapidly cure his patients in 
almost every case.” 


Obituary. 
GEORGE BRUNE SHATTUCK. 


RESOLUTIONS Passep AT A MEETING OF 'THE EXEc- 
UTIVE COMMITTEE OF THE Boston Mep- 
icAL Liprary, APRIL 16, 1923. 

In the death, on March 12, 1923, of Dr. 
George B. Shattuck, the Boston Medical Library 
has lost one of its former chief officers, its vice- 
president from 1904 to 1906 and its president 
for thirteen years till 1919. He belonged to a 


family which, in several generations, had taken > 
active part in helping on all good causes which 
had for their object the furthering of the best 


interests of the medical profession. 
On several publie occasions Dr. Shattuek had 


urged the importance of the Medical Library to. 


the community at large as well as to the physi- 
cian; at the meeting to accept the library of 
Dr. O. W. Holmes he was one of the principal 
speakers, and also at the time of the death of 
Dr. Holmes, as well as at the meeting called to 
help in raising funds for the new library build- 
ing in the Fenway. 

He and his brother gave to the library the oil 
painting of their father, Dr. George C. Shat- 
tuek, which hangs in Sprague Hall; and in al- 
most every annual report of the lbrary in re- 
cent years his name appears as a prominent 
donor of books and journals. When he was 
president of the Massachusetts Medical Society 
he used his influence to call the attention of 
members to the great value of the Medical Li- 
brary, which his long years as editor of the 
Boston MepicAL AND SurGIcaAL JOURNAL had 
impressed on him. 

As a presiding officer he was ideal, having 
the ability to hold the discussions in the proper 
channels without wandering, This was eom- 
bined with a pleasant sense of good humor, 
which made for smoothness of action. He was 
patient and faithful in his attendance at the 
meetings of the Society and the committees, 
which he rarely missed. 

The Executive Committee, recognizing Dr. 
Shattuck’s lifelong interest in medical liter. 
ature, his sympathetic devotion to the welfare 


of the library since its early days and as its. 


presiding officer, desires to acknowledge and 
record its good fortune in having had him as a 
colleague and adviser for many years. 
CLIFFORD WEBSTER STICKNEY, M.D. 
Dr. Ciirrorp WeEssTER STICKNEY died at 
Holden, April 9, 1923, at the age of sixty-seven, 


Boston M. & 8. Journal 
April 26, 1923 


“The son of Alvah and Rebeecea Spaulding Stick- 


ney, he was born at Townsend, Mass., Deceniber 

21, 1855. He was educated at Cushing .\cad- 
emy, Ashburnham, and at the University of the 
City of New York, where he received his M.D, 
in 1881. He settled in Holden that year and 
joined the State Medical Society. In 1853 he 
married Carrie EK. Dawson. They had a son, 
‘Ralph Dawson Stiekney, who with his mother 
“survives. 

Dr. Stickney was Superintendent of Schiools 
of Holden from 1883 to 1886. From 1911 to his 
death he was Town Clerk. Among his member- 
ships were the Worcester District Medical So- 
ciety, Wachusett Medical Improvement Socicty, 
Ridgely Lodge, I. O. O. F., and Holden Grange. 
| 
RESOLUTIONS UPON THE DEATH OF DR. 
| HOWARD. 

The following minute is offered for record: 

Dr. Herserr B. Howarp, chairman of. the 

Board of Trustees of the Gardner State Colony, 
died March 6, 1923. 
A physician, devoting a lifetime of service in 
the special field of hospital administration; 
superintendent of a great infirmary ministering 
to the poor, weak, diseased and unfortunate 
wards of the Commonwealth; administrator and 
builder of great hospitals dedicated to the relief 
of pain and suffering; public officer charged 
with high duties and heavy responsibilities; 
member of the first Board of Trustees of the 
Gardner State Colony; administrator, efficient, 
honest, wise, developing great institutions ; mak- 
ing them more efficient instruments in the serv- 
lee of mankind; idealist blazing a new trail 
through the once dark forest of ignorance in the 
care and treatment of the insane; humanitarian, 
kindly, sympathetic, lovable, in whose passing 
the Commonwealth of Massachusetts loses a 
citizen, who, during all of his active services of 
the highest merit, the Gardner State Colony, a 
member of its original Board of Trustees and 
the chairman of its present board, who was iden- 
tified with the original coneeption which caused 
this institution to be erected, and during a!! the 
years of its life has been its unfailing friend and 
loyal devoted supporter. 

In recognition of his service to the Com:non- 
wealth of Massachusetts, to this institution. and 
in expression of their own sense of persona! !oss, 
the Board of Trustees of the Gardner State Col- 
ony inscribe this minute upon their records, ad- 
journ their meeting in his memory and honor, 
and order that a copy of this record be for- 
warded by the Clerk of the Board to his widow 
family. 


| 
| 


RECENT DEATHS. 


Dr. George Nasu, formerly of Cam- 
bridge, is reported to have died at Roxbury, Virzinia. 
April 13, 1923. Dr. Nash was of the Harvard class 
of 1S7S and of the Harvard Medical School of 1884. 
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Number 17 O01 
He joined the in ISST | deaths reported was 245, against 259 least vear, 

and shortly went to study in with a rate of 16.5 re were paths un- 
After practising in Cambridge some years he retired vale P OF 16.08. Phere were 41 deaths fog 
vid wove to Hurley, New York State. He is sur- der one year of age, against 40 last year. The 

vived by his widow, two brothers and a sister. humber of cases of prineipal reportable dis- 


“iia eases were: Diphtheria, 71; searlet fever, 93; 
De. LiNcoLN GoopaLe, an honorary member measles, 185; whooping cough, 71; typhoid 

of the Massachusetts Medical Society oon 1892, died fever, 4; tuberculosis, 38. Included in the above 

at his home in Cambridge, April 12, 1925, at the ae were the following cases of non-residents: Dini 

of Ife had been Fisher professor of natural his- 

tory nud director of the botanic gardens at Harvard theria, 3; scarlet fever, 13; measles, 2; tuber- 


for many years, culosis, 4. Total deaths from these diseases 
— were: Diphtheria, 1; scarlet fever, 2; measles, 1; 

whooping cough, 2; typhoid fever, 2; tubercu- 

News Items. losis, 18. Ineluded in the above were the fol- 


lowing cases of non-residents: Diphtheria, 1; 
searlet fever, 1; tubereulosis, 1. 
BeverLy demonstration clinical | 


meeting was held Tuesday, April 17, at the ———— 
severly Hospital. Many interesting cases were 


Devereux Mansion.—-Although Dr. Herbert 
J. Wall has died, the work developed under his 
guidance at Devereux Mansion will be earricd 


LONDON LETTER. 
(From Our Own Correspondent. 


on by Drs. Edward K. Burbeck, Loring T. London, April 38, 1928. 
Swaim and Herbert A. Durham. The Problem of Leprosy.—<Aceording to the most 


recent accounts, there are 3,000,000 lepers or there- 
aaa abouts in the world. Sir Leonard Rogers of the In- 
Masry Boston Mepicau SocieTy.—At a meet- dian Medical Service, who has lived for the greater 
ing of the Kast Boston Medical Society on April part of his working life in India, and who is one of 
), 1928, Dr. Frederick Irving of Boston read a the first authorities on tropical diseases, gave a lee- 
mr 2? Mho ture on the subject of leprosy a short time ago before 
— lhe Use and Abuse of Forceps. ag the Dominions and Colonies and Indian Sections of 
following officers were elected : President, "the Royal Society of Arts in London. He reviewed 
Richard Houghton; Vice-President, Dr. Ernest the whole leper problem and pointed out the recent 
Booth; Treasurer, Dr. A. L. MeLaren; Secre- vances towards its solution, He believes that the 
tary, Dr. Josep ; . : lepers of the world are distributed somewhat as fol- 
y, | J ms h HW. Burnett lows: Europe, 7044, including in South Russia, 1200; 

the Baltic Provinces, 6000; Turkey, 600; Crete, 1000; 
Surv vor Linen.—Dr. G@. H. Sherman of De- Asia, 1,700,000; China, 1,000,000 (a rough guess, but 
troit, who conduets bacteriological laboratories, probably in the neighborhood of the correct figure) ; 
states in a recent letter that he has instituted India, official estimate, 102,503 : according to Rogers, 
leoal Willi Randolph 900,000; Japan, 102,585; Indo-China, 15,000; Philip- 
proceedings against Wiliam | pines, 4000; Siam, 14,000; Java, 4,443; Palestine, 600 ; 
Hearst, | aul W, De Kruif and others for an Ceylon, 589; Persia, 150; Africa, 525,400, of whom 
alleged libel, in a suit for $1,600,000. Dr. Sher- | more than 500,000 oceur in tropical Central Africa, 5 
Kruif col- 4200; and South Africa with Natal, 3640. It is esti- 
4 ay ii oe being prepared by De Kruif col mated that Soutn America contains 238,754 lepers. 
aborating with Sinelair Lewis. North America-has-few: -4T¢ estimates for the United 
arene --States vary from 46 to 1000, the latter figure being 

Tip Nisy ENGLAND Soctery OF PsycHIATRY.— prebably nearer the mark, The Pacific Islands, ac- 
On April 11, 1923, the New England Society of cording to Rogers, may be credited with 5000 lepers. 


. stralis Qa "Ary » ‘jes "ATA it- 
Pevehintry hold « Australia has a very few. Some countries were omi 
Psychiatry held at the if oxboro State Hospital | tog from Rogers’ tables. 
Its s\ ti annual meeting. Under the direction of — Perhaps the most instructive, as it was the most 
the Su crintendent, Dr. Albert C, Thomas, the encouraging part of the address was that which dealt 
Menoors of the Society were given an oppor-. with the advances in treatment of the disease. It 1s 
ii Roe Lake, mint only within quite recent times that the belief that it 
tuni: visit all parts of the hospital and to) 


s infectious. held in ancient times and overturned 


ns i ‘letail the recent extensive alterations | come sixty years ago, has been revived. It is now 
anc ney buildings now under construction. known to be a communicable disease, for which iso- 
Vers interesting papers were presented by Dr. lation of the infective fs the 
and Dr. O. J. Raeder. has conclusively shown to be effective wherever it 
| a nid ° ected for the ensuing term as fol- can be adequately and persistently carried out, Hith- 
OWS. resident, Dr. Arthur H. Ruggles, Provi-| erto the want of an effective treatment of the disease 
dene. it. T.; Viee-President. Dr. C. H. Dolloff, has led to the inevitable concealment of the early, not 
N asily recogniz tive stages as long as 
N. Secretary Treasurer, Dr. Rod- easily recognizable but Infect g 


erick B. Pp ter. 'T possible, to save the patients from lifelong incarcer- 
. Dexter, Taunton, Mass. ation, and therefore segregation is almost impossible 
Draru Bosron.—During the | vortunately, the researches carried out on chaul- 


‘ ending April 14, 1923, the number of | moogra oil and hydrocarpus oil, including gynocardic 


al 

23 

<- 

le 

), 

d 

ie 

n, 

er 
ls 

11s 

yy 

y, 

in 

n; § 

ng 4 

ite 

nd § 

ief 

ed 

Ss; 

he 

nt, 

k-  § 

rv- 

ail 

he 

an, 

ng | 
a 

of 

, a 

nd § 

en- 

sed d 

the § 

ind 

on- 

ind 

ss, 

‘ol- 4 

ad- 

10r, 

low 

am- 

nia. 

lass 

S84. 

\ 


EDITORIAL 


acid, the lower melting point fatty acids of chaul- 
moogra oil, sodium gynocardate, and ethyl ester 
chaulmoograte, and also on soluble preparations of 
eod liver oil. sova bean, ete., the situation has been 
changed, and now that a treatment is available for 
both ameliorating the condition of lepers and also 
rendering the disease far less infective by destroying 
so many of the causative bacilli, the conditions have 
been altered completely. Already, Sir Leonard Rogers 
states, for the first time in the long struggle against 
leprosy in the Hawaiian Islands, numerous early cases 
have come forward in the more curable stages, and 
asked for the new treatment, and the same all-impor- 
taunt change is taking place in India and China. In 
short, the outlook for treatment, and especially for 
preventive treatment in the carly stages, is more hope- 
ful, although as yet it is too early to make positive 
statements. A few typical early cases treated by 
Rogers himself have now remained free from all signs 
of the disease for at least three years, while the in- 
fectivity of the disease is greatly reduced or com- 
pletely removed in successful cases. 

Reforms in Mental Treatment.—Reforms in the 
treatment of mental diseases or aberrations are in 
progress in this country. It has been recognized for 
some time that the treatment of mental cases gener- 
ally was not based upon an intelligent) foundation, 
It is now beginning to be understood that several 
types of mental disorder are capable of a rapid cure 
if taken in an early stage and treated rationally. It 
is believed now that some forms of mania have their 
origin in a physical cause. Dementia praecox, for 
exumple, is thought to be due to toxemin arising from 
gastro-intestinal troubles. The call for reforms in 
the treatment of the insane has been considerably 
hastened by scandals which have arisen with regard 
to the management of asylums. Viscount Cave, the 
Lord Chancelior of Great Britain, speaking recently 
on the subject, said that the position of those who 
needed mental treatment, or were recovering from 
mental affliction, had been engaging the special at- 
tention of the Government, Two things, he believed, 
were needed: First, they required some better machin- 
ery for the mental treatment of those cases which 
were still of a doubtful character and which might be 
easily curable, before resort was had to the machinery 
allowed by the present law. They need provision for 
mental treatment without certification or any formal 
step of that Kind, Tle had reason te believe that pro- 
posals would shortly be made under which that treat- 
ment might be given. It must be very carefully done. 
They had to take care that the person to whom treat- 
ment was offered was willing and desired to take 
advantage of it, and that he or she could at any time, 
if mentally able to do so, withdraw consent and = re- 
sume full liberty. They had to take care that those 
who had net the power of will which would enable 
them either to submit to treatment or withdraw from 
it were very carefully safeguarded against any mis- 
chanee, and such treatment must be strictly limited 
in time, for it ought to be confined to cases whieh 
were, or were believed to be, curable. Subject to 
these precautions, in his opinion, something might be 
done to help people who were in that position and to 
protect and save them from that certification, or that 
formal order, which many of them so greatly dreaded. 

Health Insurance and Labor.—A reduction is made 
of 24.5SS412 on the Health, Labor and Insurance Es- 
timates for 1925-24, compared with 1922-23. The de- 
tails have been issued recently in a White Paper. 
Of the above total £5,008,352 is saved on the Ministry 
of Tlealth. Salaries, wages and allowances are down 
by 2106.67, but the largest decrease is £920,000 in 
grants towards the deficit on housing schemes, which 
now stands at £8,710,000, Another big fall is that 
of {515400 in grants in aid of sickness, disablement, 
maternity, ete., benefits under the Health Insurance 
Acts. Grants in respect of unemployment schemes 
have risen by £650,000. The Ministry of Labor re- 
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quires £16,1S7.005, which represents saving 
£1,554,582. Contributions to unemployment instirance 
under various headings total £15,042,000, an increase 
of about £295,000. The grant in aid of the expenses 
fo the International Labor Organization (Leacue of 
Nations) is £83,880, compared with £25,983. The 
British Budget this year is £101,515,S48 over the esti- 
mate made by the late Chancellor of the Exchequer 
last year. The income tax alone’ produced 
£50,000,000 more than Sir Robert Tiorne, the late 
Chancellor, estimated it at. 
anel Practice.—It is diflicult to say whether panel 
practice, that is, practice under Lloyd George's Insur- 
ance Act, is popular or not. It is certainly unpopular 
with medical men who have not joined the panel, as it 
took a large number of their private patients, as it 
must be borne in mind that under the Insurance Act 
very many became panel patients who up to that time 
had been private patients. It is probably popular with 
the panel doctors, although many of them have hard 
words to say of the system. However, it is certain” 
that they greatly preter it to the old style club prae- 
tice——they are better paid, by far. As for the ap- 
proved societies, the old-time clubs, panel practice 
does not seem to be popular with their members. They 
compiain that they are not, frequently, properly treat- 
ed and that they often fail to obtain the best quality 
of medicine, But really, it appears to many who look 
beneath the surface that the true objeet of the ap- 
proved societies is to dominate their medical men and 
to impair and finally destroy their independence. The 
policy pursued by these societies is regarded by some 
as the insertion of the thin end of the wedge leading 
to the nationalization of medicine. At the present 
time, however, it appears as if there might be in the 
near future a revolt of panel practitioners, There are 
dark clouds on the panel horizon, At the preset time 
the panel doctor under the National Insurance <Act 
receives nine shillings and sixpence, nearly two dollars 
and a half per annum per-patient, of which stm two 
shillings and sixpence, rather over half a dollar and 
ten cents, is paid by the approved societies. A recom- 
mendation by the Government Actuary that when the 
present agreement terminates the payment of two 
shillings and sixpence, made voluntarily by the ap 
proved societies, should cease, has spread consternation 
in the ranks of the panel practitioners. At thc time 
of writing, the Insurance Acts Committee, reypresent- 
ing the panel medical men, is arranging for protest— 
the word “sirike’ is hardly applicable to medica! men. 
‘They would not cease work but would attend their 
panel patients on the same terms as ordinary paticuts, 
and not on the terms prescribed by the Ministry of 
Liealth. It should be borne in mind that pane! doe- 


lors are accepting now lower fees than thes were 
originally awarded. A Board of Arbitration 1919 


awarded doctors eleven shillings a year a head for 
panel patients, but as a result of an appeal ly the 
Ministry Of Tlealth they unconditionally gave one 
jshilling and sixpence, It is felt that if anotl« 1 two 
shillings and sixpence is taken away, that «ven if 
there is not a general revolt on the part of the panel 
practitioners, that, at any rate, the services «most 
of the best practitioners would be lost. On tho other 
hand, ollicials of approved societies say that the panel 
medical men are more than adequately remunerated 
and state their view that no doctor will be so ‘volish 
as to give up trom £500 to £1200 a year, without bad 
debts and without having to supply medicin:. The 
situation is serious, but by the time this | iter 18 
published will have come to a head: the ¢lowds will 
have dispersed or the medical profession i!0y be 
almost in a state of chaos. 

A Text-Book of Medicine.—A text-book of {1 prac 
tice of medicine by various authors, edited |) Fred- 
erick W. Price, M.D., F.R.S., Edin., has been published 
recently. The work is worthy of especial noice for 
several reasons. At the present time it is practically 
impossible for one person to write an exiiustve 
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produc! 

a partiontar branch of medicine or on one subject. 
This course has been followed in the instance of the | 
work referred to and the result is extremely good. In 
fuet, if will be no exaggeration to say that in some 


ways the book is the best ever published. It covers 
the practice of medicine in a commendably compre- 
hensive nuimuer, and, while the entire work reaches a 


high stundard, some of the sections are remarkably | 


eood. ‘The section on circulatory diseases by the 


editor is a case in point, as is that on the infectious | 


fevers by Dr. C. R. Box, and the diseases of the ner- 
yous system by Drs. James Collier and W. J. Adie. 
Full consideration is given to treatment. It is in 
one volume and is concise and handy. It is published 
by Hlenry Frowde and Hodder & Stoughton. 

Death of Sir William Thorburn.—Sir William Thor- 
burn, Consulting Surgeon, Man- 
chester Royal Intirmary, died in London on Marcb 
18. nved Gl years. He was a great surgeon who did 
a great deal of original work. At an early period of 
his career, inspired by Dr. James Ross, he took up the 
surgery of the nervous system, made it his own. This 
Was pioneer work and pioneer work done so thor- 
oughly that few modifications of it have had to be 
made subsequently. He served himself through the 
warat the Krench Front in Malta and Salonika and 
lost all three of his sons, He retired a few months 
ago, and his wife died with tragic suddenness soon 
after lis retirement. This sad event seemed to snap 
his list hold on lite and he passed away broken in 
health aud spirits, 


NOTICES. 


THE MASSACHUSETTS PUBLIC HEALTH CON- 
FERENCE. 

The attention of the Fellows of the Society, and 
especially those in and around Springfield, is called 
to the very interesting and instructive program of the 
Massichusetts Publie Health Conference, to be held 
in Sprinctield April 26, 27, 28. 

At this Conference public health will be discussed 
from tuiny angles by speakers of recognized ability. 

Felloys are urged to give all the support possible 
to this Conference, both by personal attendance and 
by advising and urging their friends to attend the 


meetings and to give their active and moral support. 
In tis Conference many health organizations have 
been icduced to join in holding a series of meetings 
open ‘o the publie. 
As ‘is inedieal profession is recognized throughout 
the oolire program in conjunction with many able 


Worsos in allied activities, it would seem that we 
show not fail to support in every way this effort for 
belles cculth among all the people. 


Publ Committee of the Massachusetts 
Society. 
ANNiz LEE HAmiLton, Secretary. 


ARE \NGEMENTS OF THE SALT LAKE COUNTY 


MoOMCAL SOCIETY FOR THE ENTERTAIN- 

Mi OF VISITORS. 

T) salt Lake County Medical Society is arranging 
for -ntertainment of visitors who may be able to 
Sto or en route, either going to or coming from the 


Mecliis at San Francisco The stopover here can be 
made “coxpensive. Our Society has already appointed 
Com to greet and assist in making arrange- 


ments io see the city and, if possible, some of the sur- 
which may include wonderful 


territory, 
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The text-book of value nowadays is the | mountain drives; a visit to Saltair, which is situated 
of several contributors, each an authority on |} on Great Salt Lake: and a visit to the great copper 
mines in this vicinity. 

| 


Large parties intending to make this stopover are 
requested to give us notice as far in advance as pos- 
sible as to the number in party and length of time of 
stopover. Any inquiries relative to this metter may 
-be directed to Secretary Dr. Floyd F. Hatch. Deseret 
Sank Building. Salt Lake City, Utah. 

CENSORS MEETINGS. 

The Censors for the several districts will meet for 
the examination of applicants for fellowship on the 
lirst Thursdays of May and November. 

The Censors for the Suffolk District will examine 
applicants residing in that district and also applicants 
who are non-residents of Massachusetts. 

Applicants for fellowship should apply to the 
Secretary of the District Society of the district in 
Which they reside (have a legal residence) at least 
one week before the date of a given examination, tak- 
ing with them their degrees in medicine. 


BRISTOL NORTH DISTRICT MEDICAL SOCIETY. 
ANNUAL MEETING. 


‘Launton Woman's Club, Thursday, April 26, 1923. 
Program. 

suSiness Meeting, for the election of 

officers and the transaction of other busi- 

ness which may be presented. 

Supper, 

Dr. Joseph W. Courtney, of Boston, will 

speak on “Encephalitis endemica.” 

ArTHUR R. CRANDELL, M.D., Secretary. 


6.15 P.M. 


UNITED STATES CIVIL SERVICE EXAMINA- 
TIONS. 

The United States Civil Service Commission an- 
nounces open competitive examinations for the posi- 
tions of trained nurse, and trained nurse (psy- 
chiatrie). 

The examination will be held throughout the coun- 
try on June 6. It is to fill vacancies in the Panama 
Canal Service, at an entrance salary of $110 a month 
for female nurses, and $125 a month for female 
nurses (psychiatric) ; and an entrance salary of $115 
a month for male nurses, and $1380 a month for male 
nurses (psychiatric). 

For the position of trained nurse, applicants must 
have been graduated from a recognized school for 
trained nurses which requires a residence of at least 
two years in a hospital giving thorough practical and 
theoretical training, or furnish proof of graduation 
within six months from the date of the examination, 
and have had at least three years’ experience in a 
modern, well-equipped hospital, including the experi- 
ence prior to graduation; or male applicants who 
have not had such experience must have served at 
least one three-year enlistment in the Ifospital Corps 
of the United States Navy, or have had at least three 
years of active service in the Hospital Corps of the 
Army. For the position of trained nurse (psychiat- 
ric), applicants must have been graduated from a 
general hospital or a hospital for the care of the in- 
sane, requiring a residence of at least two years and 
giving thorough practical and theoretical training, 
and have had at least one year’s experience, since 
graduation, in a hospital for the care of the insane. 

Competitors will be rated on the following subjects: 
Anatomy and physiology, hygiene of the sick room, 
general nursing, surgical nursing, obstetrical nursing, 
and training and experience in nursing. 

Full information and application blanks may be ob- 
tained from the United States Civil Service Commis- 
sion, Washington, D. C., or the secretary of the board 
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of U. S. civil service examiners at the post office or 
customhouse in uny city, 


The United States Civil Service Commission an-, 
nounces open competitive examinations for Inspec- | 
tor, Antinarecotie Act; Agent, Antinareotie Act. The 
receipt of applications will close May 15. The ex- 
aminiutions are to fill vacancies under the Internal 
Revenue Service of the ‘Treasury Department, at 
entrance salaries ranging from $1800 to $2250 a year, 
plus the increase of $20: a month granted by Con- 
gress. 

Applicants for the position of Inspector must have 
graduated from a recognized college of medicine or 
pharmacy, or from a college of recognized standing 
with special work in pharmaceutic al chemistry, and 
have had at least one year’s experience in medical 
or pharmacal work; or must have completed at least 
one scholastic year of such course and have had at 
least two years’ experience in medical or pharmacal 
work. Applicants for the position of Agent must 
have had at least one year’s recent experience in the 
investigation of major criminal activities and in 
securing evidence necessary to the arrest and = con- 
viction of criminal violators of law or military regu- 
lations; or at least six months’ recent and continu- 
ous experience in investigating the illicit traffic in 
narcotic drugs. 


SAMUEL FULLER MEMORIAL FUND. 


The following subscriptions have been received and 
are herewith gratefully acknowledged : 


1-9. Previously acknowledged .......... 40.00 

10. Edward Mellus, Newton ...... en ets 5.00 

11. James A. Spalding, Portland, Mai Line eer 5.00 


CASES REPORTED TO MASSACHUSETTS DE- 
PARTMENT OF PUBLIC HEALTH. 


WEEK ENDING APRIL 7, 1928. 


Discase. No.of Cases.  Discase. No. of Cases ! 


Chicken-pox 


135 Suppurative conjunc- 
Dog-bite requiring anti- of 
rabiec treatment.... 9 Syphilis ............ 


Eneephalitis lethargica 9 Trachoma 
German measles...... 15 ‘typhus 


Gonorrhea 83 Tuberculosis, pulmon- 
1 Tuberculosis, other 
Ophthalmia  neonato- Whooping cough.... 
11 Epidemic cerebro- 
Pneumonia, lobar..... 9S spinal meningitis... 3) 
Searlet fever........ 
WREK ENDING 14, 1925. 
Disease. No. of Cases. Disease. No. of Cases. | 
Anterior poliomyelitis . 1 neonato- 
149 Pheumonia, lobar ...139 
WDog-bite requiring anti- 343 
rabie treatment .... 1 Suppurative  conjune- 
@ucephalitis lethargiea 4 tivitis ........... 
epidemic cere brospinal 
meningitis .......... 4 
facrmiun measles ...... 18 Vuberculosis, pulimon- 
Te . 15 Tuberculosis, other 


6, 1923 
SOCIETY MEETINGS. 


The annual meeting of the Massachusetts Medical Society will 
| be held in Pittsfield, June 12 and 13 


DISTRICT SOCIETIES, 


A list of society meetings is herewith published. This list will 
be changed on information furnished by the secretaries of the 
societies, and will appear in each issue. 

Barnstable District :—lIlyannis, May 5, 1923. 

Bristol North District :—Annual Meeting at Taunton, April 26, 

Bristol South District :—Fall River, May 3, 

Essex North District :—Lawrence, Y. M. C. A. Building (Annual 
Meeting), May 9, 1923. 

Meetings of tine Suffolk District and the Boston Medical Library, 
at the Library: 

Middlesex East District: 

May 9, 1923:—Annual Meeting. 

All meetings except the Annual Meeting will be held at the 
Harvard Club in Boston. A. E. Small, Secretary. 

Worcester District meetings are scheduled as follows: 

May 9, 1923:—Annual Meeting and banquet. 


STATE, INTERSTATE AND NATIONAL SOCIETIES, 

New ENGLAND Perprarric Society :—Meeting May 11, at Boston 
Medical Library. 

April, 1923:—Massachusetts Association of Boards of Health, 
April 26, 1923, Boston; W. H. Allen, Mansfield, Mass., Secretary, 

April, 1923:—Massachusetts Public Health Conference will be 
held in Springfield, April 26-28, inclusive. Dr. Eugene R. Kelley, 
Chairman. 

May, 1923:—Massachusetts Society of Examining Physicians 
(date and place undecided). American Pediatric Society meeting, 
May, 31, June 1 and 2, 1923, at French Lick Springs Hotel, 
French Lick, Ind.; H. C. Carpenter, Secretary. 

May, 1923:—Boston Association of Cardiac Clinics. Meeting 
May 17, 1923, at 8.15 P. M., Children’s Hospital. Subject: 
Rheumatism and Chorea and Heart Disease. 

June, 1923:—The Nineteenth Annual Meeting of the National 
Tuberculosis Association will be held in 1923 in Santa Barbara. 
Calif., from June 20 to 23, inelusive, in the Recreation Center. 

June, 1923 :—American Medical Association, San Francisco, June 
25-29, 1923; Olin West, Chicago, Ill., Secretary. 

July, 1923 Massachusetts Association of Boards of Health, 
July 26, Nantasket; W. Hl. Allen, Mansfield, Mass., Secretary. 

October, 1923:—Boston Health Show will be held in Boston, 
October 6-13, inclusive. 


.182 Septic sore throat.... 1) 


ober, 1923:—Meeting of the American Health Association 


For list of Officers of the Massachusetts Medical Society, see 
tage Xiv of the Advertising Section. 


¥ be held in Boston, October 8-13, inclusive. 
i 


INVITATION TO PHYSICIANS. 


Members of the medical profession are cor- 
dially invited to join in staff rounds on the 
dieal service of the Peter Bent Brigham Ilos- 
+ | pital. These are held Saturday mornings from 
(10 to 12 in the medical wards. They consist of 


| the demonstration and discussion of selected 


cases showing features of unusual interest or 
those on w hom the diagnosis is not clear. Visi- 
tors can join in the visit for any part of! this 
-10-to-12 period, 

Henry A. CnristTian, 


Physician-in-Chief, Peter Bent Brigham Hes 
pital. 


NOTICE TO DIRECT SUBSCRIBERS 


Our mailing list has just been revised. ‘{* the 
JOURNAL does not arrive and you are entitled {0 re 
ceive it, please notify us. Please give full (oftails 
about date of order, ete. 


BACK NUMBERS WANTED. 


For copies of the JourRNAL of January 4, 1925. Janu- 
ary 11, 1923. and February 22, 1923, this otlico will 
pay twenty cents per copy; for the Journat of May 5, 
1921, twenty-five cents per copy. Mail to the [osTon 
MeEDICAL AND SurGIcAL JOURNAL, 126 Massachusetts 
Avenue, Boston, Mass. 
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